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Subchapter 1
CGeneral Requirenents

811-100.1-1 Purpose. This chapter establishes
100. 1-2



m ni num st andards and requirenents for the licensure of
§11-100.1-2

adult residential care hones (ARCH) and expanded ARCHs
in order to protect the health, safety, welfare and
civil rights of the residents residing in the ARCH and
expanded ARCH. Services shall be provided in a
cooperative manner with the intent to pronote the
dignity and choice of the resident in a hone-like
environment. The rules are not intended to intrude on
the privacy or infringe on the desire of individuals to
provi de care or services to another in their own hone,
but where such services are provided for a fee, the
departnment reserves the right to ensure conpliance with
this chapter. [Eff ] (Auth: HRS
8§8321-9, 321-10, 321-11, 321-15.6) (lnmp: HRS §8321- 10,
321-11, 321-15.6)

811-100.1-2 Definitions. As used in this
chapter:

"Abuse" nmeans actual or inmnent physical injury,
psychol ogi cal abuse or negl ect, financial exploitation,
negligent treatnment, or maltreatnent, as further
defined by section 346-222, HRS

"Activities of daily living", or "ADL" neans basic
services required to be provided by the facility for
benefit of residents in order to obtain and maintain a
i cense and shall include, but not be limted to, the
foll owi ng: personal care, shelter, protection,
supervi sion, assistance, guidance or training, planned
activities, food service, |aundering of personal
clothing, recognition of and provision for changes in
heal th status, and arrangenment for and transportation
to nedical and dental offices.

"Adult residential care hone", or "ARCH' neans any
facility providing twenty four hour |iving
accommodations, for a fee, to adults unrelated to the
famly, who require at |l east mninmal assistance in the
activities of daily living, personal care services,
protection, and health care services, but who do not
need the professional health services of an
internedi ate, skilled nursing, or acute care facility.

It does not include facilities operated by the federal
governnent. There shall be two types of ARCHs:

(1) Type | hone for five or less residents; and

(2) Type Il home for six or nore residents.

"Advanced directive" nmeans a witten or oral
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decl aration nade by a conpetent adult, instructing his
8§11-100.1-2

or her physician to provide, w thhold, or wthdraw
|ife-sustaining procedures under certain conditions
such as a term nal condition or where the resident has
a permanent |oss of ability to communicate with others
due to irreversible brain injury or coma. (An advanced
directive is often referred to as a living will.)

“Advanced practice registered nurse”, or "APRN
nmeans a regi stered nurse who is |icensed pursuant to
chapter 457, HRS

"Anmbul at ory"” nmeans the ability to nove on foot
fromplace to place w thout human assi st ance.

"ARCH resident” neans a person unrelated to the
primary care giver and |icensee who resides in an ARCH.

I ndi vidual s residing in an ARCH require m ni ma
assistance in the activities of daily living, and do
not need assistance fromskilled, professional
personnel on a regular |ong-term basis.

"Assi stive devices" means a physical or nechani cal
apparatus or equi pment required by an individual for
anmbul ati on or mobility.

"Cardi opul nonary resuscitation certification", or
"CPR certification” neans verification that an
i ndi vi dual has satisfactorily conpleted a course
provi ded by a nationally approved source that contains
instruction and required participation in an energency
first aid procedure that consists of opening
and maintaining a resident's airway, providing
artificial ventilation by nmeans of rescue breathing,
and providing artificial circulation by nmeans of
external cardiac conpression.

"Care plan" neans a witten plan devel oped by the
resident, resident's famly, |egal guardian or
surrogate, case manager, staff of the ARCH or expanded
ARCH, and resident’s physician or APRN that articul ates
the overall plan of care to be provided to the resident
by the ARCH or expanded ARCH with the purpose of
achieving the optimal |evel of function of the
resi dent.

"Case manager"” (as it applies to an expanded ARCH)
nmeans an individual other than the |icensee or staff of
t he expanded ARCH who is licensed in the state as a
regi stered nurse or social worker and possesses the
skills and know edge required to deal with the |ong
termcare needs of the geriatric population. This
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i ndi vi dual shall have the ability to plan, |ocate,
coordi nate, and nonitor conprehensive services to neet

§11-100.1-2

t he individual resident's needs based on a
conpr ehensi ve assessnment of the resident.

“Category 3 adult residential care honme” neans an
ARCH whi ch was established and |icensed prior to 1986,
and was providing only roomand board services to
i ndividuals that did not require twenty four hour
supervi sion and personal care services, and whose
I i censee does not neet requirenents as set forth in
section 11-100. 1-8.

“Chem cal restraint” means a psychopharmacol ogic
drug that is used for discipline or conveni ence and not
required to treat nedical synptons.

“Conpr ehensi ve assessnent” neans an eval uation
whi ch includes, but is not limted to, nedically
defined conditions and prior nedical history, nedical
status nmeasurenent, physical and nental functional
status, sensory and physical inpairnments, nutritional
status and requirenents, special treatnments or
procedures, nental psychosocial status, discharge
potential, dental condition, activities potential,
cognitive status and drug therapy.

“Conveni ence” nmeans any action taken by the
| icensee or care giver to control resident behavior or
mai ntain residents with a | esser amount of effort by
the Iicensee or care giver and not in the resident’s
best interest.

"Day care client"” nmeans any person who does not
reside in the ARCH or expanded ARCH and requires
tenporary supervision during the hours that the
person's care giver, outside of the ARCH or expanded
ARCH, is unavailable. This person requires mnim
assistance in the activities of daily living and does
not need the professional health services of an
internedi ate, skilled nursing, or acute care facility.

Thi s person does not stay overnight in the ARCH or
expanded ARCH but shall be characterized as a resident
for purposes of an ARCH s or expanded ARCH s |icensed
capacity.

"Departnment” neans the departnment of health, State
of Hawai i .

"DHS" neans the departnment of human servi ces,
State of Hawaii .

"Dietitian" neans a person who is registered by
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the Comm ssion on Dietetics Registration of the
Anmerican Dietetic Association or is eligible for such
regi stration

§11-100.1-2

"Director"” neans the director of health, State of
Hawai i or his designee.

“Di scipline” nmeans any action taken by the
|icensee or care giver for the purpose of punishing or
penal i zi ng residents.

"Emer gency” means an event or incident occurring
whil e an ARCH or expanded ARCH resident is under the
care of a primary care giver or ARCH or expanded ARCH
I i censee, whereby a resident experiences physical or
ment al changes whi ch necessitate care or services which
cannot be provided by the ARCH or expanded ARCH.

"Expanded ARCH' neans any facility providing
twenty four hour |iving accommobdations, for a fee, to
adults unrelated to the famly, who require at | east
m ni mal assistance in the activities of daily |iving,
personal care services, protection, and health care
services, and who may need the professional health
services provided in an internediate care facility or
skilled nursing facility. There shall be two types of
expanded ARCHs:

(1) Type | hone shall consist of five or |ess
residents with no nore than two nursing
facility level residents; and

(2) Type Il honme shall consist of six or nore
residents with no nore than twenty per cent
of the honme's |licensed capacity as nursing
facility level residents, provided that nore
nursing facility level residents may be
all owed at the discretion of the departnent.

"Expanded ARCH resident” neans a person that neets
the certification requirements of section 321-15.6 1(a)
(1) and (2), HRS

"Fire Safety Evaluation Systemrating”, or "FSES'
means an assessnent conducted by a Life Safety
Consul tant to ensure conpliance with the prescriptive
code requirenents of the National Fire Protection
Associ ation (NFPA) 101 life safety codes.

"First aid certification” nmeans verification that
an individual has successfully conpleted a course that
provi des instruction on basic first aid principles,
including but not limted to rescue breathing
procedur es.
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"Ful ly anbul atory” neans the ability to nove on
foot fromplace to place without the use of any
mechani cal devi ce and/ or human assi stance.

"Hone heal th agency"” neans a |licensed public or

§11-100.1-2

proprietary agency, a private nonprofit organization,
or a subdivision of such agency or organizati on which
is primarily engaged in providing direct or indirect
skill ed nursing services and other therapeutic services
under a physician's direction to honebound patients on
a part-time or intermttent basis (in a place used as
the individual's hone). A honebound patient is a
per son who, because of a condition due to illness or
injury, is restricted in his/her ability to | eave
hi s/ her place of residence except with the aid of
supportive devices including but not limted to,
crutches, canes, wheel chairs, wal kers, speci al
transportation, or with the assistance of another
person; or a person who has a condition which is such
that | eaving his/her home is nedically contraindicat ed.
"Infection control™ means procedures established
for the identification, prevention and control of
i nfections.

“Interimcare plan” nmeans a care plan devel oped by
a registered nurse for an expanded ARCH resident within
forty-eight hours of the expanded ARCH resident’s
adm ssion to an expanded ARCH. The interimcare plan
shall identify the i medi ate needs of the expanded ARCH
resi dent and shall be based on information, including
but not limted to physician or APRN progress notes,
t he hospital discharge summary, and the energency room
di scharge. The interimcare plan shall provide
sufficient information to the |licensee or primary care
giver and shall set forth a plan to neet the immedi ate
needs of the resident until a conprehensive care plan
can be devel oped within seven days of the expanded ARCH
resident’s adm ssion to the expanded ARCH.

"Internmediate care facility", or "ICF neans a

facility which provides appropriate care to persons:

(1) Referred by a physician;

(2) W need twenty four hour a day assistance
with the activities of daily Iiving;

(3) Who need care provided by |icensed nursing
and paranedi cal personnel on a regular, |ong-
term basis; and

(4) Wo do not need twenty four hour a day
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skilled nursing care.

"Li censee" neans the person, group of persons, or
entity that holds the license to operate an ARCH or
expanded ARCH and who is responsible for the
supervi sion of the ARCH or expanded ARCH and the

§11-100.1-2

residents therein.

"Li censed capacity" neans the nunber of residents
and the type of residents permtted by the director,
pursuant to these rules and chapter 321, HRS, in a
particul ar ARCH or expanded ARCH, and so stated on the
particular ARCH s or expanded ARCH s |icense.

"Li censed nurse" neans a person who is either a
licensed practical nurse or a registered professional
nur se.

"Li censed practical nurse", or "LPN' neans a
person who is licensed as a practical nurse pursuant to
chapter 457, HRS

"Life safety consultant”™ neans an individual who
has experience in conducting fire or life safety
i nspections of facilities utilizing county and nati onal
fire codes and standards.

“Mninmal assistance in activities of daily |iving”
means the provision of services including but not
l[imted to, stand-by assistance, set up, verbal cues or
pronpting, and vi sual supervision.

"National Fire Protection Association", or "NFPA"
means the associ ation that publishes the national fire
codes.

"Nurse aide" nmeans a person who perforns a variety
of duties relating to patients and patient care under
t he supervision of a nurse, including but not [imted
to assisting patients in all activities of daily
[iving. A nurse aide may al so assist a nurse by
changi ng bed |inens, delivering nessages, and
sterilizing instrunments, serving and collecting food
trays, and hel ping patients get out of bed, bathe, and
dress.

"Nursing facility level of care" means the |evel
of care provided at skilled nursing facilities or at
intermedi ate care facilities.

"QCccupational therapist” neans a person who is
currently registered or eligible for registration by
the American Cccupational Therapy Associ ation, and who
nmeets the qualifications under chapter 457G HRS

“Personal care services” neans daily persona
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attention and care, including but not limted to skin,
nails, hair, teeth, and oral hygiene in addition to any
t herapeutic regimen ordered by the resident’s physician
or APRN.

“Physi cal restraint” nmeans any nmanual nethod or
physi cal or mechani cal device, material, or equipnent

§11-100.1-2

attached or adjacent to the resident’s body that the
i ndi vi dual cannot renove easily which restricts freedom
of novenment or normal access to one’ s body.

"Physi cal therapist”" neans a person who is
licensed as a physical therapist under chapter 461J,
HRS

"Physi ci an" nmeans a person who is licensed to
practice nedicine or osteopathy under chapters 453 or
460, HRS

"Plan of correction” neans a plan devel oped by the
licensee to address deficiencies in the operation of an
ARCH or expanded ARCH as detected by the departnent
pursuant to an inspection and/or conplaint
i nvestigation that shall include preventive neasures to
ensure conpliance with this chapter and chapter 321
HRS, and the tinme frame in which these corrections
shal | take pl ace.

"Primary care giver" means the licensee or the
i ndi vi dual designated as the primary care giver by the
| icensee pursuant to section 11-100. 1-8.

"Provisional licensure” nmeans a tenporary |icense
i ssued by the departnent that allows the |icensee
additional tinme to correct deficiencies wthout putting
the imedi ate health, welfare and safety of residents
at risk.

"Regi stered professional nurse" neans a person who
is licensed as a registered nurse under chapter 457,
HRS

"Representative payee" neans an individual who
nmeets the requirenents of the Social Security
Adm ni stration to receive a Social Security paynment on
behal f of a resident of an ARCH or expanded ARCH
pursuant to 81605, 42 CFR, U. S. Code 1385.

"Resident of a category 3 ARCH' neans a person
unrelated to the primary care giver who resides in the
category 3 ARCH, for a fee, and requires room and board
whi ch includes a place to sleep, the preparation of
meal s and | aunderi ng of personal clothing. These
residents do not require assistance with activities of
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daily living, and when such care is required, the
resident shall be transferred to an appropriate
facility.

“Responsi bl e agency” neans any public or private
agency that has responsibility for the health, welfare,
or financial support of the resident.

"Self preservation"” neans the ability of an ARCH

§11-100.1-2

or expanded ARCH resident to anbul ate w thout physical
assistance, and the ability of the resident to follow
directions and take appropriate action in exiting an
ARCH or expanded ARCH in the event of an energency.

“Skilled nursing” neans care and services provided
by a |licensed nurse.

"Skilled nursing facility", or "SNF" neans a
health facility which provides skilled nursing and
rel ated services to residents who require nedical or
nursing care, or rehabilitation services, including but
not limted to physical therapy, occupational therapy
and speech therapy services.

"Soci al nodel of care" nmeans the provision of care
that pronotes the individuality, dignity, choice,

i ndependence, and privacy of an ARCH or expanded ARCH
resident in a hone-like atnosphere and that provides
for the inclusion of the resident, the resident’s
famly, and resident’s surrogate in the devel opnent of
the resident’s schedule of activities and/or care plan
and in all decision-making affecting the resident.

“Social worker” nmeans a person licensed as a
soci al worker pursuant to chapter 467E, HRS

"Special diet" neans a diet ordered by a physician
or APRN that is prescribed as part of the nedical
nutrition therapy of an ARCH or expanded ARCH resident.

"Specialized care" neans any care that is
identified in the care plan that requires training and
noni toring by a registered nurse.

"Staff" means a nurse aide, who perforns a variety
of duties for residents under the supervision of a
regi stered nurse.

"Standard precautions” neans gui delines devel oped
by the Center for Disease Control (CDC) which are
designed to reduce the risk of transm ssion of blood
borne and ot her pat hogens from both recogni zed and
unrecogni zed sources of infection, including
recommendati ons to prevent cross contam nation between
residents.

100. 1-10



"Substitute care giver" neans an adult who is
aut horized by the licensee or primary care giver to
tenporarily take charge of an ARCH or expanded ARCH
while the licensee or primary care giver is absent and
who possesses the requirenments as specified in section
11-100. 1-9(a) through (e) as applicable.

"Surrogate" neans an individual, other than an
ARCH or expanded ARCH resident's agent or guardi an,

8§11-100.1-3

aut hori zed under the Uniform Heal t h- Care Deci sions Act
(Modified) to nake a health-care decision for the
resi dent.

“Type | ARCH' neans a facility which is |icensed
for a capacity not to exceed five residents.

“Type Il ARCH neans a facility which is |icensed
for a capacity of six or nore residents.

"Tuber cul osi s cl earance"” neans a negative
tuberculin skin test or chest x-ray, which indicates
freedom from any infectious or comuni cabl e di sease.

"Wai ver" means an exenption to a rule.

Whenever the singular is used in this chapter it
can include the plural. [Eff ] (Auth
HRS §§321-9, 321-10, 321-11, 321-13, 321-15.6) (I np:
HRS §826-13, 321-9, 321-10, 321-11, 321-15.6)

811-100.1-3 Licensing. (a) No person, group of
persons, or entity shall operate an ARCH or expanded
ARCH wi t hout a |icense previously obtained under and in
conpliance with this chapter and chapter 321, HRS

(1) Any person, group of persons, or entity
desiring to operate an ARCH or expanded ARCH
shall apply to the departnent for a |icense
on forns furnished by the departnent. The
departnent shall issue a license if the
applicant and hone neet the requirenents in
this chapter

(2) A license, when granted, shall be in force
for one year, or at such other interval of
time as may be decided by the departnent and
shal |l expire at that time unless renewed or
extended by the departnent;

(3) Each license shall be issued to a person
group of persons, or entity by name, for a
specific physical facility; any change in
Iicensee requires that the departnent be
notified in order for the departnent to nake
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(4)
§11- 100. 1-

(5)

(6)

(7)

(8)

—~
)
~—~—

a determnation as to whether or not a new
license shall be issued. The license shal

not be transferred under any circunstances.

A separate |license nust be secured for each
ARCH or expanded ARCH by submitting an
application and obtai ni ng depart nent

approval ;

The license issued by the departnent shall be
3

posted in a conspicuous place visible to the
public, on the prem ses of the ARCH or
expanded ARCH,

No nore than three day care clients shall be
allowed in an ARCH or expanded ARCH at any

gi ven tine;

Each ARCH or expanded ARCH nust have a
primary care giver who is present at the ARCH
at all times, unless the primary care giver
has secured a substitute care giver to
tenporarily provide care to the ARCH or
expanded ARCH residents;

The primary care giver shall not have
activities outside of the ARCH or expanded
ARCH, or other responsibilities sufficiently
demandi ng of his/her tinme and energy that
they would interfere with the proper and
adequate care of the residents; and

In the event that the primary care giver wll
be unabl e to perform his/her duties under
this chapter due to his/her anticipated
departure fromthe ARCH or expanded ARCH, the
| icensee shall ensure that a person qualified
under section 11-100.1-8 assunes the duties
of the primary care giver prior to the
primary care giver’s departure fromthe ARCH
or expanded ARCH. The departnent shall be
notified of the change in primary care giver
prior to the departure.

Appl i cati on.

In order to obtain a |icense, the applicant
shal |l apply to the director upon forns

provi ded by the departnent and shall provide
any information required by the departnent to
denonstrate that the applicant and the ARCH
or expanded ARCH have net all of the
requirenents of this chapter. The follow ng
shal | acconpany the application:
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(A)
(B)
(O
(D

(B)

(F)

(9

(H

(1)

(J)

Docunent ed conpliance with current
county buil ding and zoni ng codes;
Docunented conpliance with current fire
code requirenents;

Docunent ed cl earance by sanitation
branch of the departnent of health;
Docunent ed cl earance by wast ewat er
branch of the departnent of health;

§11-100.1-3

Bui I di ng pl ans indicating accurate
nmeasurenents to scale of the entire
hone;
A witten approval to operate an ARCH or
expanded ARCH from the owner of the
property if the hone is rented, |eased
or on | eased | and;
Di scl osure of ownership or control of
t he ARCH or expanded ARCH, and a
proj ected annual budget show ng the
ARCH s or expanded ARCH s expected
i ncome and expendi tures based on an
estimated sixty percent occupancy rate.
The financial resources of the owner
shall be sufficient to operate the ARCH
or expanded ARCH according to standards
set forth in this chapter. The owner
shal | provide upon request evidence as
deened necessary by the |icensing agency
to establish that fact;
Current witten policies covering the
ARCH s or expanded ARCH s proposed
staffing, visiting hours, energency
pl ans, access to records, and any ot her
witten policies required by this
chapter for the type of residents
proposed to be adm tted;
Docunent ed evi dence stating that the
|icensee, primary care giver, famly
menbers living in the ARCH or expanded
ARCH that have access to the ARCH or
expanded ARCH, and substitute care
gi vers have no prior felony or abuse
convictions in a court of |aw
Such other information as the departnent
may reasonably require for the purposes
of this chapter
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(2)

Maxi mum time period for processing of |icense
application:

(A)

§11-100.1-3

(c)

(1)
(2)

(3)

(B)

(O

(D

The departnent shall grant or deny an
application and informthe applicant of
its decision within one hundred eighty
days of receipt of a conplete
application. Applications which do not
provide all requirenments specified in
section 11-100.1-3(b)(1) shall be deened

i nconplete and returned to the
appl i cant;

| f the departnent does not grant a
icense or deny an application within
one hundred ei ghty days of receipt of
the conpl ete application, the
application for issuance of a |license

wi |l be deened automatically approved on
t he one hundred eightieth day. After

t he expiration of the one hundred eighty
days, the departnent shall issue the
license within a nonth;

Not wi t hst andi ng the requirenents of
paragraph (1), the maxi mum period of
time of one hundred eighty days shall be
extended indefinitely in the event of a
nati onal disaster, state emergency, or
uni on strike, which would prevent the
applicant, the agency, or the departnent
fromfulfilling application or review
requirenents in a tinely manner;

This subsection (b) shall apply only to
applications for business or

devel opment-rel ated |icenses required by
law to be obtained prior to the
formation, operation, or expansion of
commercial or industrial enterprise.

Denial of licensure. An application for an
ARCH or expanded ARCH |icense nmay be denied for reasons
whi ch include but are not limted to the foll ow ng:
Failure of the applicant to conply with this
chapter or chapter 321, HRS

Failure of the applicant to provide evidence
of and possess financial capability to
operate the ARCH or expanded ARCH pursuant to
this chapter

Fraudul ent representati on or
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(3)
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(2)

(3)

m srepresentation of facts by the applicant;

and

Failure of the applicant to provide a

satisfactory work history of patient care

t hat woul d include confirmation that the

appl i cant never abused, neglected or

exploited a resident.

Cl osure.

The |licensee shall notify the departnent in
8§11-100.1-3

witing at least thirty days prior to an

i ntended cl osure of an ARCH or expanded ARCH;
The licensee shall notify all residents,
guar di ans, and ot her responsi bl e agencies, at
| east thirty days prior to an intended

cl osure of an ARCH or expanded ARCH, and

Al'l residents shall be transferred to
appropriate licensed facilities prior to

cl osure.

| nspecti ons.

Every licensed ARCH or expanded ARCH shall be
i nspected by the departnment on an annual
basis or at such interval of time as

determ ned by the departnment to determ ne
conpliance wth this chapter. Inspections
pursuant to all licensing activities,
including followup visits, confirmation of
correction of deficiencies and conpl aint

i nvestigations may be unannounced during the
regul ar and unusual business hours;

Fol | owi ng an annual inspection, a |list of
deficiencies, if any, shall be given to the
|icensee or primary care giver of the ARCH or
expanded ARCH. The licensee or primary care
gi ver of the ARCH or expanded ARCH shal
return a plan of correction for the
deficiencies cited wthin ten working days.
An acceptable plan for correcting
deficiencies shall include the tinme frame for
correction and the preventive neasures that
will be instituted to ensure conpliance with
this chapter; and

The departnent may refuse to renew a |icense
if cited deficiencies are not corrected as
per the plan of correction; or a provisional
license may be issued for a specified period
of time at the discretion of the departnent
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for the purpose of giving additional tine for
correction of deficiencies. Not nore than

two successive provisional licenses shall be
issued to a specific ARCH or expanded ARCH.
[ Ef f ] (Auth: HRS 8§8321-9, 321-

10, 321-11, 321-15.6) (Inp: HRS §§91- 14, 91-
15, 321-4, 321-10, 321-11, 321-15.6)

§11-100.1-4

811-100.1-4 MWaiver. (a) Every request for a
wai ver shall be set forth in witing and submtted to
the departnent for approval. The |licensee shall submt
sufficient information as set forth in subsection
(d)(3), to enable the departnment to make a deci sion on
the request for a waiver.

(1) The departnment shall not act upon or consider
any inconplete requests for waivers. A
wai ver request shall be deenmed conplete only
when all required and requested information
including a reason for the waiver and an
alternate plan established to ensure the
heal th, safety, welfare and civil rights of
the resident, including resident care and
life safety safeguards, is reviewed by the
depart nment ;

(2) Every request shall be signed by the |icensee
and shall constitute an acknow edgenent and
agreenment that the licensee will conmply with
all terms and conditions of the waiver and
this chapter

(3) The departnment may require the subm ssion of

additional information after the request has
been submtted. |If a request is inconplete
or otherw se deficient, processing of the
request shall not be conpleted until such
time as the licensee has supplied al
required information or otherw se corrected
t he defi ci ency;

Al'l waivers shall not be transferrable;

The failure of the departnent to act on a
conpl eted request for a waiver within one
hundred ei ghty days of receipt of request,
shall be deened an approval of the request;
provided that the |icensee acts consistently
with the request process; and

(6) Waivers may be granted in extraordi nary

—~
(2>
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ci rcunst ances and on a case by case basis.
(b) The request will be reviewed by the
departnment based on the effect or probable effect the
wai ver woul d have on the health, safety and wel fare of
a resident.
(c) \Wenever a request is approved by the
departnent, the departnent shall issue a waiver
aut hori zing the operation of an ARCH or expanded ARCH
pursuant to the conditions specified in the request for
811-100. 1-4

t he wai ver and/or conditions specified by the
departnment. No waiver shall be granted by the
departnment unl ess the request and the supporting
information clearly show that:

(1) Ganting the waiver will not endanger the
heal th, safety, or welfare of an ARCH or
expanded ARCH resi dent;

(2) The waiver shall not be transferred to
anot her resident or ARCH or expanded ARCH;

(3) Ganting the waiver will not affect the
requirenents of |icensure provided in section
11-100. 1-3; and

(4) Ganting the waiver will not affect the
primary care giver requirenments provided in
section 11-100. 1-8.

(d) Any approved waiver shall be granted within
the requirements of this section, for tinme periods and
under conditions consistent with this chapter, and with
the followng limtations:

(1) The departnment may issue a waiver for a

period not exceedi ng one year;

(2) The departnment may revoke the waiver at any
time if the waiver creates a threat to the
heal th, safety, or welfare of an ARCH or
expanded ARCH resi dent;

(3) For every waiver granted under this section
t he departnent shall require the |licensee to
submt to the departnent information on a
case by case basis such as:

(A) Resident diagnosis with ability for self
preservation, physician or APRN order,
training to be provided to |icensee,
primary care giver or substitute care
givers, plan for nonitoring, oversight
and eval uation of resident status; or

(B) Conditions under which any structural
changes to the ARCH or expanded ARCH
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will be conpleted, specific time frane
for construction conpletion, and plan to
ensure the safety of the ARCH or
expanded ARCH residents during
construction; and

(C Process to be undertaken to ensure the
heal th, safety and wel fare of ARCH or
expanded ARCH residents for staffing
changes or training to neet the

§11-100.1-4

requi renents of this chapter
(4) For every waiver granted under this
subsection the departnent shall performa
t hor ough revi ew of known and avail abl e nmeans
of protecting the health, safety, or welfare
of ARCH or expanded ARCH residents to which
t he wai ver applies.

(e) Vaiver renewal. No waiver renewal shall be
granted except on request therefor. Any such request
shall be submtted to the departnent at |east one
hundred ei ghty days prior to the expiration of the
wai ver. The departnent shall act on a request for
renewal wi thin one hundred eighty days of the receipt
of such request. Any waiver granted pursuant to this
section may be renewed on terns and conditions which
woul d be appropriate on initial granting of a waiver,
for periods not exceeding one year; provided that:

(1) The request for renewal has nmet all of the
conditions specified in the inmediately
precedi ng wai ver; and

(2) The renewal, and the waiver issued in
pur suance thereof, shall provide for
protection of the health, safety, or welfare
of the ARCH or expanded ARCH resident in a
manner not | ess than that attained pursuant
to the terns of the i medi ately precedi ng
wai ver at its expiration.

(f) The departnent shall, upon request, provide
he opportunity for hearing in accordance wth chapter
1, HRS

(g) No waiver shall be construed to prevent or
l[imt the application of any energency provisions and
procedures provided by law. [Eff. ]

[ Aut h: 88321-9, 321-10, 321-11, 321-15.6, 321-15.62]
(1 mp. HRS 321-15.6, 321.15.62)

t
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811-100.1-5 Existing category 3 facilities. Al
exi sting category 3 ARCHs shall not admt any new
residents. Any resident in the category 3 ARCH who
devel ops the need for nurse aide care shall be
transferred to an appropriate facility.
[ Ef f ] (Auth: HRS 88321-9, 321-10,
321-11, 321-15.6) (Inp: HRS 8321-15.6)

§11-100. 1-7

811-100.1-6 Licensing fees. Appropriate fees, if
any, as determned by the director, shall be charged by
t he departnent for obtaining an initial |icense or
obtaining a license renewal. Prior notice of the
anmount of the fee shall be provided to the |icensee.
[ Ef f ] (Auth: HRS 88321-9, 321-10) (I np:
HRS §8321-10, 321-11)

811-100.1-7 GCeneral operational policies. (a)
General operational policies of an ARCH or expanded
ARCH shall be submtted by the potential |icensee in
witing to the departnment prior to licensure and shal
i nclude, but shall not be Iimted to:

(1) Admi ssion policies as specified in

section 11-100.1-10;

(2) Types of services to be provided to residents
which at a mninmum shall include activities
of daily Iiving;

(3) Aclear definition of the responsibility of
the ARCH or expanded ARCH to the ARCH or
expanded ARCH resident and the ARCH or
expanded ARCH resident’s famly, |ega
guardi an, surrogate or responsi bl e agency;
Vi siting hours;

Emer gency neasures;

Responsi bilities of the primary and

substitute care givers, and ARCH or expanded

ARCH r esi dent s;

(7) Appropriate action to be taken in the event
of allegations of m streatnent, neglect,

m sappropriation of funds or property,

procedure for notification of appropriate

agenci es pursuant to state | aw
(8) Infection control procedures;

—~~
[
———

100. 1- 19



(9) Witten evaluation of any incidents occurring
which result in resident injury or illness,
review of circunstances |eading to the event,
and a witten plan to prevent a simlar
situation fromrecurring; and

(10) Transfer and di scharge policies as specified
in section 11-100. 1-22.

(b) The general operational policies approved by

t he departnent shall be explained to the ARCH or
expanded ARCH resident and the ARCH or expanded ARCH
resident’s famly, |egal guardian, surrogate or

§11-100. 1-7

responsi bl e agency prior to the ARCH or expanded ARCH
resident's adm ssion. A copy of these general
operational policies shall be provided to all parties.
(c) A witten agreenent shall be conpleted at the
time of adm ssion between the |icensee or primary care
gi ver of the ARCH or expanded ARCH and the ARCH or
expanded ARCH resident and the ARCH or expanded ARCH
resident’s famly, |egal guardian, surrogate or
responsi bl e agency that sets forth that resident's
rights, the Iicensee or primary care giver of the ARCH
or expanded ARCH responsibilities to that resident, the
services which will be provided by the |icensee or
primary care giver of the ARCH or expanded ARCH
according to that resident's schedule of activities or
care plan, and that resident's responsibilities to the
licensee or primary care giver of the ARCH or expanded
ARCH. [Eff ] (Auth: HRS §8321-9, 321-10,
321-11, 321-15.6, 346-224) (Inmp: HRS 88321-10,
321-11, 321-15.6, 346-224)

Subchapter 2
Type | ARCH

811-100.1-8 Primary care giver qualifications.
(a) The licensee of a Type I ARCH acting as a primary
care giver or the individual that the |licensee has
designated as the primary care giver shall:

(1) Be a resident of the State of Hawaii;
) Be at |east twenty-one years of age;
) Be a nurse aide;
)
)

Reside in the Type I ARCH
Have conpl eted ARCH teachi ng nodul es that are
approved annual ly by the departnent;

A~
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ARCH
(a),

(6) Have at |east one year experience working
full time or its equivalent providing direct
nurse aide care as an enpl oyee of an
intermedi ate care facility, skilled nursing
facility, honme health agency, or hospital;

(7) Have know edge of and be able to practice the
principles of resident care incorporating the
concepts of the social nodel through famly
and community centered activities and
appr oaches;

(8) Denonstrate to the departnent sufficient

§11-100.1-8

skill in the use of the English | anguage to
fully acconplish the objectives of the
program and to conply with the requirenents
of this chapter

(9) Have achieved acceptable levels of skill and
training in first aid, nutrition,
cardi opul monary resuscitation, and
appropriate nursing and behavi or managenent
as required for care of all residents
admtted to the Type | ARCH;

(10) Attend and successfully conplete a m ni mrum of
si X hours of training sessions per year which
shall include but not be Iimted to personal
care, infection control, pharmacol ogy,
nmedi cal and behavi oral nmanagenent of
resi dents, diseases and chronic ill nesses,
community services and resources. Al
i nservice training and ot her educati onal
experiences shall be docunented and kept
current;

(11) Have know edge of the availability of
community services which may be utilized by
the residents, primary care giver, or
| i censee;

(12) If it is deenmed necessary by the departnent,
be exam ned by a physician and/ or nental
heal th professional as a condition for
continued licensure. The exam nation shal
be specifically oriented to determne if the
primary care giver is physically and/or
mental |y capable of caring for the residents;

(b) The potential |icensee of nore than one Type |

in addition to the requirenments in subsection
shal | :
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(1) Establish to the departnent's satisfaction
that the |licensee possesses the skills and
abilities to successfully operate nultiple
facilities;

(2) Maintain an updated, witten staffing plan
that assures safety and adequate service
adm nistration on a twenty four hour basis in
each facility under all circunstances;

(3) Enploy or otherw se engage by contract a
qualified primary care giver in those hones
in which the licensee does not reside; and

(4) Have a current history of operating a

8§11-100.1-8

licensed Type | ARCH in conpliance with the
m nimum licensing regulations in the State
for one year or nore. [Eff ]
(Auth: HRS 88321-9, 321-10, 321-11, 321-15.6,
346-224) (lnp: HRS 88321-10, 321-11, 321-
15. 6, 346-224)

811-100.1-9 Personnel, Staffing and famly
requirenents. (a) Al individuals who either reside
or provide care or services to residents in the Type |
ARCH, shall have docunented evi dence that they have
been exam ned by a physician prior to their first
contact with the residents of the Type |I ARCH, and
t hereafter shall be exam ned by a physician annually.
The exam nation shall be specifically oriented to rule
out infectious disease.

(b) Al individuals who either reside or provide
care or services to residents in the Type I ARCH shal
have docunented evi dence of an initial and annual
t uber cul osi s cl earance.

(c) Any individual providing services to the
resi dents who devel ops evidence of an infectious
di sease shall be imediately relieved of any duties
relating to food handling or direct resident contact,
or both, and shall continue to be relieved of duties
until such time as a physician or APRN certifies it is
safe for the individual to resune the duties.

Undi agnosed skin | esions, respiratory tract synptons or
di arrhea shall be considered presunptive evidence of an
i nfectious disease.

(d) The primary caregiver or licensee acting as
the primary caregiver nust be present in the Type |
ARCH at all tinmes unless the primary caregiver or
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licensee acting as the primary caregiver has secured a
substitute caregiver to provide tenporary coverage for
the primary caregiver or |licensee acting as the primary
caregi ver.

(e) The substitute care giver who provides
coverage for a period |l ess than four hours shall:

(1) Be at |east eighteen years of age;
Have the ability to communi cate, read and
wite in the English | anguage;
Be currently certified in first aid; and
Be trained by the primary care giver to make
prescri bed nedications available to residents

8§11-100.1-9
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and properly record such action.

(f) The substitute care giver who provides
coverage for a period greater than four hours in
addition to the requirenents specified in subsection
(e) shall:

(1) Be currently certified in cardiopul nonary
resuscitation;

(2) Be able to provide personal care to the
residents, including bathing, dressing,
transferring, feeding, and transporting
residents, and be able to provide care as
stipulated in the schedule of activities or
care plan;

(3) Have sufficient know edge and experience in
nursing techniques to care for the
residents, including taking vital signs,
observing for medication efficacy and any
untoward reacti ons;

(4) Be able to provide recreational prograns as
devel oped; and

(5) Follow planned nenus, prepare and serve
nmeal s, including special nenus and be able to
make appropriate substitutions, as required.

(g) The substitute care giver who provides
coverage for a period greater than one nonth, shal
nmeet the requirenents as set forth in section 11-100. 1-
8(a).

(h) Wen the primary care giver is planning an
absence and the licensee is unable to find a substitute
care giver, residents may be tenporarily transferred to
another facility licensed by the departnent, including
but not limted to an ARCH or expanded ARCH.

(i) The primary care giver shall give advance
notice to residents and the resident’s famlies, |egal
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guardi ans, or surrogates or responsible agencies if the
primary care giver plans to be absent for nore than
three days. Such advance notice shall be not |less than
one week except during energencies. The primary care
gi ver shall have a witten plan, approved by the
departnent, for providing resident care during any
absence of the primary care giver fromthe Type | ARCH
This witten plan shall also identify the duties and
responsibilities of the substitute care giver. This
rul e does not apply to the primary care giver's short
absences for shopping, errands, or other appointnents
unl ess the resident's condition requires full-tine

§11-100.1-9

supervision and is addressed in the resident's schedul e
of activities or care plan. [Eff ]

(Auth: HRS §8321-9, 321-10, 321-11, 321-15.6) (lnmp: HRS
88321-10, 321-11, 321-15.6)

8§11-100.1-10 Adm ssion policies. (a) Type |
ARCHs shall admt residents requiring care as stated in
section 11-100.1-2. The level of care needed by the
resident shall be determ ned and docunmented by that
resident’ s physician or APRN prior to adm ssion.
Information as to each resident’s | evel of care shal
be obtained prior to a resident’s adm ssion to a Type |
ARCH and shall be nade avail able for review by the
departnent, the resident, the resident’s |egal
guardi an, the resident’s responsible placenent agency,
and others authorized by the resident to review it.

(b) Al licensed Type | ARCHs shall admt
residents without regard to age, disability, race,
color, national origin (including |anguage), sexual
orientation, religion or gender.

(c) The licensee has the right to refuse a person
for admssion if the |licensee has made a determ nation
that the Type | ARCH | acks the capability for providing
appropriate care.

(d) The Type |I ARCH shall only admt residents at
appropriate |levels of care. The capacity of the Type |
ARCH shall also be Iimted by this chapter, chapter
321, HRS, and as determ ned by the departnent.

(e) Persons requiring an increased | evel of care
may be permitted in a Type | or Type Il ARCH if the
primary care giver is deened capable by the departnent
of providing the necessary interimcare while awaiting
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transfer to an appropriate facility.

(f) The resident and the resident’s famly, | egal
guardi an, surrogate or representative shall be inforned
at the time of adm ssion of all facility policies and
procedur es.

(g) An inventory of all personal itens brought
into the Type | ARCH by the resident shall be
mai nt ai ned.

(h) Residents requiring enmergency adm ssion to an
ARCH or expanded ARCH, due to renoval fromtheir
current placenent by the department or other state
agency and who | ack i medi ate access to a physician or
enmergency room and who are unable to provide a report

§11-100. 1-12

of tubercul osis clearance within one year of adm ssion,
may be admitted to the ARCH or expanded ARCH if the
resi dent obtains a chest x-ray indicating freedomfrom
conmmuni cabl e tuberculosis wthin twenty-four hours of
adm ssion. The resident shall obtain a tuberculin skin
test within three days of adm ssion, as per
departnental procedure. The resident shall also submt
to a physical exam nation within one week of adm ssion
unl ess he or she has done so within three nonths prior
to adm ssion. [Eff ] (Auth: HRS 88321-9,
321-10, 321-11, 321-15.6) (lnp: HRS §§321-10, 321-11,
321-15.6, 42 USC §2000a)

811-100-11 Activities of daily living. The
I icensee shall provide personal care, shelter
protection, supervision, assistance, guidance or
training, planned activities, food service, |aundering
of personal clothing, recognition of and provision for
changes in health status, and arrangenment for
transportation to nmedical and dental offices.

8§11-100.1-12 Energency care of residents and
di saster preparedness. (a) The licensee shal
mai ntain witten procedures to follow in an energency
whi ch shal |l include provisions for the foll ow ng:
(1) Arranging for immediate transfer or
eval uati on by a physician for any resident
who becones acutely ill, injured, or dies;
(2) Arranging for transfer or placenent of a
resident at an energency shelter or crisis
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response unit, as appropriate; and
(3) Response to disasters which woul d include
evacuation, energency shelters, and food
supply, and as directed by the Cvil Defense.
(b) The licensee shall maintain a first aid kit
for enmergency use for each Type | ARCH
(c) The licensee shall conduct regular quarterly
rehearsal of energency evacuation plans for staff and
residents to followin case of fire, explosion, or
ot her civil energency occurring in or wthin the
environs of the facility.
(d) Records of disaster evacuation and safety
drills shall be available for inspection by the
departnment. [Eff ] (Auth: HRS §8321-9,

§11-100. 1-12

321-10, 321-11, 321-15.6) (Inp: HRS §§321-10, 321-11,
321- 15. 6)

8§11-100.1-13 Nutrition. (a) The Type | ARCH
shal | provide each resident with an appeti zi ng,
nouri shing, well-balanced diet that neets the daily
nutritional needs and diet order prescribed by state
and national dietary guidelines. To pronote a social
environment, residents, primary care givers and the
primary care giver’s famly nenbers residing in the
Type | ARCH shall be encouraged to sit together at neal
times. The same quality of foods provided to the
primary care givers and their famly nenbers shall be
made avail able to the residents unless contraindi cated
by the resident’s physician or APRN, resident’s
preference or resident’s famly.

(b) Menus shall be witten at | east one week in
advance, revised periodically, and followed. If cycle
menus are used, there shall be a m ninumof four weekly
nmenus.

(c) Menus shall accomopbdate residents' food
preferences, cultural and ethnic backgrounds and habits
as nmuch as possible, provided nutritional quality is
mai nt ai ned.

(d) Current menus shall be posted in the kitchen
and in a conspicuous place in the dining area for the
residents and departnent to review.

(e) Substitutes offered to residents who refuse
food served shall be of simlar nutritive value and
docunent ed.
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(f) A mninmumof three nmeals shall be provided at
regular intervals in each twenty four hour period.
There shall be no nore than fourteen hours between a
substanti al evening neal and breakfast.

(g) There shall be on the prem ses a m ni num of
three days' food supply, adequate to serve the nunber
of individuals who reside at the ARCH or expanded ARCH.

(h) The kitchen and food supply shall be
accessible to residents who may desire snacks between
meal s, as appropri ate.

(i) Each resident shall have a docunented di et
order on adm ssion and readnm ssion to the Type | ARCH
and shall have the docunented diet annually signed by
the resident’s physician or APRN. Verbal orders for
di ets shall be recorded on the physician order sheet

§11-100. 1- 14

and witten confirmation by the attendi ng physician or
APRN shal |l be obtained during the next office visit.

(j) Each resident shall be provided with
sufficient fluids to ensure adequate hydration.

(k) Physician or APRN orders for nutritional
suppl enents including vitamns, mnerals, fornula neals
and thi ckeni ng agents shall be updated annually or
sooner as specified.

(I') Special diets shall be provided for residents
only as ordered by their physician or APRN. Only those
Type | ARCHs licensed to provide special diets may
admt residents requiring such diets.

(m A business entity operating nore than one
Type | ARCH, shall utilize a registered dietitian to
assist in the planning of nmenus and provi de speci al
di et consultation, as needed. The consultant shal
provi de special diet training to food preparation staff
to ensure conpetency. [Eff ] (Auth: HRS
8§8321-9, 321-10, 321-11, 321-15.6) (lnmp: HRS §8321- 10,
321-11, 321-15.6)

11-100. 1-14 Food sanitation. (a) Al food shal
be procured, stored, prepared and served under sanitary
condi ti ons.

(b) Al foods shall be stored in covered
cont ai ners.

(c) Refrigerators shall be equi pped with an
appropriate thernonmeter and tenperature shall be
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mai nt ai ned at 45°F or | ower.

(d) Potentially hazardous food shall neet proper
tenperature requirenents during storage, preparation
di spl ay, service, and transportation.

(e) A netal stemthernoneter shall be avail able
for checking cold and hot food tenperatures.

(f) Toxic chem cals and cl eaning agents, such as
insecticides, fertilizers, bleaches and all other
poi sons, shall be properly | abel ed and securely stored
apart from any food suppli es.

(g) Roons used for the stored food and supplies
shal |l be well ventil ated.

(h) Al persons who prepare food shall wash their
hands wth soap and water prior to food preparation and
cooki ng.

(1) A kitchen sink with hot and cold running
wat er and soap shall be avail able for washing di shes,

§11-100. 1-14

equi pnent, and utensils.

(j) Potable water from an approved source shal
be provided to all fixtures. [Eff ]
(Auth: HRS 88321-10, 321-11, 321-15.6) (Inp: HRS
§8321-10, 321-11, 321-15.6)

§11-100.1-15 Medications. (a) Al nedicines
shall be properly and clearly | abeled. The storage
shall be in a staff controlled work cabinet-counter
apart fromeither resident's bathroons or bedroons.

(b) Drugs shall be stored under proper conditions
of sanitation, tenperature, l|ight, noisture,
ventilation, segregation, and security. Medications
that require storage in a refrigerator shall be
properly | abel ed and kept in a separate | ocked
cont ai ner .

(c) Separate conpartnments shall be provided for
each resident's nedication and they shall be segregated
according to external or internal use.

(d) Appropriate liquid medicine nmeasuring devices
shall be available and in use when liquid nmedicine is
made avai l abl e.

(e) Al nedications and suppl enents, such as
vitamns, mnerals, and formnulas, shall be nade
avai |l abl e as ordered by a physician or APRN.

(f) Medications nmade avail able to residents shal
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be recorded on a flowsheet. The fl owsheet shal
contain the resident's nane, name of the nedication
frequency, tinme, date and by whomthe nedi cation was
made avail able to the resident.

(g) Al nedication orders shall be reeval uated
and signed by the physician or APRN every four nonths
or as ordered by the physician or APRN, not to exceed
one year.

(h) Al tel ephone and verbal orders for
nmedi cation shall be recorded i nmedi ately on the
physi cian's order sheet and witten confirmati on shal
be obtained not |ater than four nonths fromthe date of
the verbal order for the medication

(i) Only trained staff shall be allowed to nmake
prescri bed nedi cati ons avail able to residents.

(J) Medication shall be offered only to the
resident for whomit is ordered.

(k) Medication errors and drug reactions shall be
reported i medi ately to the physician or APRN

§11-100. 1-16

responsi ble for the nedical care of the client and
shal | docunent observations and action taken in the
resident's record.

(1) There shall be an acceptable procedure to
separately secure nedication or dispose of discontinued
medi cat i ons.

(m Al nedications and suppl enents, such as
vitam ns, mnerals, and fornulas, when taken by the
resident, shall be recorded on the resident's
medi cation record, with date, tine, name of drug, and
dosage initialed by the care giver

(n) Self admnistration of nedication shall be
permtted when it is determned to be a safe practice
by the resident, famly, |egal guardi an, surrogate or
case manager and primary care giver and authorized by
t he physician or APRN. Witten procedures shall be
avai | abl e for storage, nonitoring and docunmentati on.

[ Ef f ] (Auth: HRS §8321-9, 321-10,
321-11, 321-15.6) (lnmp: HRS §8321-10, 321-11, 321-15.6)

811-100.1-16 Personal care services. (a) Each
resident shall be given proper daily personal attention
and care including but not limted to skin, nails,
hair, teeth, and oral hygiene in addition to any
t herapeutic regimen ordered by the resident's physician
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or APRN.

(b) Residents shall be taught and encouraged to
perform heal th, hygi ene, and groomni ng practices,

i ncl udi ng bat hi ng, brushing teeth, shanpooi ng, conbing
and brushing hair, shaving and caring for toenails and
fingernails as independently as possible and be

assi sted as necessary.

(c) Primary care givers shall be responsible for
proper care of and encourage the use of dentures, eye
gl asses, hearing aids, braces and prostheses and
anbul atory equi pnent. The resident, famly, |egal
guardi an or responsi bl e agency, shall be responsible
for any costs involved with purchase and mai nt enance of
t he above.

(d) When ordered by a physician, APRN, or
psychol ogi st, primary care givers shall provide an
appropriate training programfor every resident who has
problems with elimnation. Progress shall be
docunented for each resident receiving such training.

(e) Residents who are incontinent shall be bathed
8§11-100. 1- 16

or cleaned pronptly upon voiding and soiling. Al
soiled itens shall be segregated and appropriately
stored until they can be properly cleaned.

(f) Residents shall be allowed to select and be
dressed appropriately in clean and confortable clothing
at all tines.

(g) Residents, and the residents’ fam |y nenbers,
| egal guardi ans, surrogates and case managers shall be
gi ven the opportunity to participate in the planning of
resident care and activities.

(h) A schedule of activities shall be devel oped
and i npl emented by the primary care giver for each
resi dent which includes personal services to be
provi ded, activities and any special care needs
identified. The plan of care shall be reviewed and
updat ed as needed.

(i) The primary care giver shall provide the
opportunity for each resident to have pneunococcal and
i nfl uenza vacci nes and all necessary inmunizations
foll owi ng the recommendati ons of the Advisory Conmittee
on I mmuni zation Practices (ACIP) or resident’s
physi ci an or APRN.

(Jj) Resident(s) manifesting behaviors that may
cause injury to self or others shall be assessed by a
physician or APRN to determ ne | east restrictive
alternatives to physical restraint use, which may be
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used only in an energency when necessary to protect the
resident frominjury to self or to others. |If

restraint use is determned to be required and ordered
by the resident’s physician or APRN, the resident and
the resident’s famly, guardian or surrogate, and case
manager shall be notified and a witten consent
obtained. The licensee shall maintain a witten policy
for restraint use outlining resident assessnent
processes, indications for use, nonitoring and

eval uation. Renewal orders for restraint use shall be
obtained on a weekly basis fromthe resident’s
physi ci an or APRN based on the assessnent, nonitoring
and eval uation data presented by the primary care
giver. [Eff ] (Auth: HRS 8§8321-9,

321-10, 321-11, 321-15.6) (Inp. HRS §§321-10, 321-11,
321-15. 6)

811-100.1-17 Records and reports. (a) The
|icensee or primary care giver shall maintain

§11-100. 1-17

i ndi vi dual records for each resident. On adm ssion,
readm ssion, or transfer of a resident there shall be
made avail able by the licensee or primary care giver

(1) Docunentation of primary care giver's
assessnent of resident upon adni ssion;

(2) Recording of identifying information such as
resident's name, social security nunber,
racial extraction, marital status, date of
birth, sex, and mnister or religious
denom nation, and information about nedical
pl an or coverage;

(3) Docunentation of date of referral and
adm ssion, referral agency with address and
t el ephone nunber, place or source from which
adm tted, physician, APRN, denti st,
opht hal nol ogi st, optonetrist, psychiatrist,
and all other nedical or social service
prof essionals who are currently treating the
resident, next of kin, |egal guardian,
surrogate or other legally responsible
agency;

(4) A report of a recent nmedical exam nation and
current diagnosis taken within the preceding
twel ve nonths and report of an exam nation
for tuberculosis. The exam nation for
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§11-100. 1-

(4)
(5)
(6)

(7)

(8)

(9)
(c)

t ubercul osis shall follow current

departnmental policies;

Copy of advanced directive, as avail abl e;

Physi ci an or APRN signed orders for diet,

nmedi cations, and treatnents;

Hei ght and wei ght neasurenents taken; and

A current inventory of noney and val uabl es.

During residence, records shall include:

Annual physical exam nation and ot her

peri odi c exam nations, pertinent

I mruni zati ons, eval uations, progress notes,

rel evant | aboratory reports, and a

report of annual re-evaluation for

t uber cul osi s;

A copy of advanced directives, as avail abl e;

Progress notes that shall be witten on a

nmont hly basis, or nore often as appropriate,
shal | include observations of the resident's

response to nedication, treatnents, diet,

care plan, any changes in condition,

i ndications of illness or injury, behavior

17

patterns including the date, tinme, and any
and all action taken. Docunentation shall be
conpl eted i medi atel y when any i nci dent
occurs;

Entries describing treatnents and services
render ed;

Entries detailing all nedications
adm ni stered or nmade avail abl e;

Al'l recordings of tenperature, pulse,
respiration as ordered by a physician, APRN
or as may appear to be needed. Physician or
APRN shal | be advised of any changes in
physi cal or nental status pronptly;
Recording of resident's weight at |east once
a nonth, and nore often when requested by a
physi ci an, APRN or responsi bl e agency;

Not ati on of visits and consultations nmade to
resi dent by ot her professional personnel as
requested by the resident or the resident's
physi ci an or APRN, and

Correspondence pertaining to the resident's
physi cal and nental status.

Unusual incidents shall be noted in the

resident's progress notes. An incident report of any
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bodily injury or other unusual circunstances affecting
a resident which occurs within the home, on the

prem ses, or elsewhere shall be nmade and retai ned by
the licensee or primary care giver under separate
cover, and shall be nmade available to the departnent
and ot her authorized personnel. The resident's

physi cian or APRN shall be called imediately if

nmedi cal care may be necessary.

(d) Wen a resident is transferred, a witten
transfer summary shall be prepared, and a copy given
pronptly to the receiving facility, which shal
i ncl ude:

(1) The reason for the transfer;

(2) Evidence of prior notice or the witten
consent of the resident's famly, |egal
guardi an, surrogate or representative;

(3) Current physical and nental status of
resident; and

(4) Current diet, nedication, and activity orders
signed by a physician or APRN

(e) I'n the event of an enmergency, an oral sunmmary
of the resident’s condition shall be provided to the

§11-100. 1-17

receiving facility, followed by a witten transfer
sunmary.
(f) General rules regarding records:
(1) Al entries in the resident's record shall be
witten in black ink, or typewitten, shal
be | egi ble, dated, and signed by the
i ndi vi dual making the entry;

(2) Synbols and abbreviations may be used in
recording entries only if a legend is
provi ded to explain them

(3) An area shall be provided for safe and secure

storage of resident's records which nust be
retained in the ARCH for periods prescribed
by state | aw, and

(4) A records shall be conplete, accurate,

current, and readily avail able for review by
t he departnent or responsible placenent
agency.

(g) Al information contained in the resident's
record shall be confidential. Witten consent of the
resident, or resident's guardian or surrogate, shall be
required for the release of information to persons not
ot herwi se authorized to receive it. Records shall be
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secured against | oss, destruction, defacenent,
tanpering, or use by unauthorized persons. There shal
be witten policies governing access to, duplication
of, and release of any information fromthe resident's
record. Records shall be readily accessible and
avai l abl e to authorized departnent personnel for the
pur pose of determ ning conpliance with the provisions
of this chapter
(h) M scell aneous records:
(1) A permanent general register shall be

mai ntai ned to record all adm ssions and

di scharges of residents;
(2) Wen requested, statistical information shal

be provided to the departnent;
(3) Wen day care clients are permitted in a Type

| ARCH, records shall be maintained and

i ncl ude:

(A) Current physical exam nation and

t uber cul osi s cl earance;
(B) Medication and diet or suppl enent
or ders;
(C© Energency information; and
(D) Progress notes, as appropriate.

§11-100. 1-17

[ Ef f ] (Auth: HRS 88321-9,
321-10, 321-11, 321-15.6) (Inp: HRS
§§321-10, 321-11, 321-15.6, 622-5(7),
622-5(8))

811-100.1-18 Recreational, rehabilitative
prograns, and social services. (a) Residents shall be
up and out of bed and appropriately dressed daily,
unl ess physician or APRN orders indicate otherw se.

(b) The primary care giver shall provide social
and recreational activities for residents on a regul ar
basi s and shall encourage participation in activities
according to the resident's interests, needs, and
capabilities.

(c) Residents shall be encouraged to participate
in work, educational, recreational, social, and health
activities provided by community agenci es.

(d) The primary care giver shall recognize the
need for and provide a warm enotionally accepting
at nosphere to residents. Residents shall be included,
as nmuch as possible, in all aspects of famly and
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community life to help foster a greater sense of
bel onging, as relating to the social nodel.

(e) Visits with relatives and friends shall be
encour aged.

(f) The primary care giver shall provide the
resident with access to a radio, television and
t el ephone.

(g) The primary care giver shall arrange and
provi de for appropriate social services through
private, public or conmunity resources.

(h) The primary care giver shall arrange or
provi de neans of transportation for residents for:

(1) Visits to physician, APRN and ot her nedical

provi ders;

(2) Transfer to another facility; and

(3) Participation in activities outside the Type

| ARCH. [Eff ] (Auth: HRS
8§8321-10, 321-11, 321-15.6) (lnmp: HRS
8§8321-10, 321-11, 321-15.6)

811-100.1-19 Resident accounts. (a) The
conditions under which the primary care giver agrees to
be responsible for the resident's funds or property

§11-100. 1- 20

shal |l be explained to the resident and the resident’s
famly, |egal guardian, surrogate or representative and
docunented in the resident's file. Al single
transfers with a value in excess of one hundred dollars
shall be supported by an agreenent signed by the
primary care giver and the resident and the resident’s
famly, legal guardian, surrogate or representative.

(b) Individuals associated with the ownership or
operation of a Type |I ARCH, the licensee, and the
primary care giver shall not serve as guardi an, power
of attorney, or trustee of the resident or resident's
estate.

(c) The primary care giver shall be permtted to
becone a representative payee under conditions
prescri bed by the Social Security Adm nistration.

(d) An accurate witten accounting of resident's
noney and di sbursenents shall be kept on an ongoi ng
basi s, including receipts for expenditures, and a
current inventory of resident's possessions.

(e) The resident's personal property kept by the
primary care giver for safekeeping shall be rel eased,
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upon request, to the resident, or if the resident is

i nconpetent, to the duly appointed | egal guardi an,
surrogate or responsi ble agency. This transaction
shal | be docunmented in witing. [Eff ]
(Auth: HRS §8321-9, 321-10, 321-11, 321-15.6) (lnmp: HRS
88321-10, 321-11, 321-15.6)

811-100.1-20 Resident health care standards. (a)
The primary and substitute care giver shall provide

health care within the real mof the primry or
substitute care giver's capabilities for the resident
as prescribed by a physician or APRN.

(b) The primary and substitute care giver shal
utilize standard precautions in the provision of
personal care to the residents.

(c) The primary and substitute care giver shal
be able to recogni ze, record, and report to the
resident's physician or APRN significant changes in the
resident's health status including, but not limted to,
convul sions, fever, sudden weakness, persistent or
recurring headaches, voice changes, coughing, shortness
of breath, changes in behavior, swelling |inbs, or
abnor mal bl eedi ng.

(d) When the resident has experienced a

§11-100. 1- 20

signi ficant change in nental or physical well-being, a
pronpt report shall be nade and provided to the
resident's physician or APRN, by the primary or
substitute caregiver. Any change in physician or APRN
orders shall be pronptly carried out.

(e) Arrangenents shall be nade by the primary
care giver for annual dental exam nations.

Arrangenents shall be nade by the primary or substitute
care giver for energency dental exam nations.

(f) Residents shall be acconpanied by an adult to
energency roons and other nedical care facilities with
all avail abl e resident records.

(g) Paynment for all nedical and dental treatnent
shall be the responsibility of the resident or
responsi bl e agency. [Eff ] (Auth: HRS
§§321-9, 321-10, 321-11, 321-15.6, 457) (lnmp: HRS
8§8321-10, 321-11, 321-15.6, 457)

811-100.1-21 Residents' and prinary care givers
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rights and responsibilities. (a) Residents' rights and

responsi bilities:

(1)

(2)

Witten policies regarding the rights and
responsibilities of residents during the stay
in the Type | ARCH shall be established and a
copy shall be provided to the resident and
the resident’s famly, |egal guardian,
surrogate, sponsoring agency or
representative payee, and to the public upon
request. The Type | ARCH policies and
procedures shall provide that each individua
admtted shall:

(A) Be fully informed orally or in witing,
prior to or at the tinme of adm ssion, of
t hese rights and of all rules governing
resi dent conduct. There shall be
docunent ati on signed by the resident
that this procedure has been carried
out ;

(B) Be fully infornmed that interpreter
services including but not limted to
transl ation, sign |anguage or visual
services wll be provided if the
resi dent requires such services. Should
the resident require the assistance of
an interpreter, the |licensee shal

§11-100.1-21

ensure that interpreter services
including but not limted to

transl ation, sign |anguage or visual
services are provided;

(C Be fully infornmed orally and in witing,
prior to or at the tine of adm ssion,
and during stay, of services avail able
in or through the Type | ARCH and of
rel ated charges, including any charges
for services not covered by the Type |
ARCH s basic per diemrate; and

(D) Be given advance witten notice, of not
less than thirty days, of involuntary
transfer or discharges, except in an
emer gency.

Each resident shall:

(A) Be encouraged and assisted to exercise
the resident's rights to vote, voice
grievances, recomend changes in
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(B)

(O

(D

§11-100. 1-21

(D

(B)

policies and services to care givers or
outside representatives of the
resident's choice, be free from
interference, coercion, discrimnation,
or reprisal;

Be informed of the conditions under
which the Type | ARCH may nmanage the
resident's personal financial affairs as
detailed in section 11-100. 1-18;

Be free from chem cal and physica
restraints and not be hum i at ed,
harassed, or threatened.

Physical restraints may only be used in
an emergency when necessary to protect
the resident frominjury to self or to
others. In such a situation the
resident's physician or APRN shall be
notified i mediately to obtain an
assessnment for |least restrictive
alternatives to restraint use. |If
restraint use is determned to be
necessary, witten orders shall be
obtained fromthe resident’s physician
or APRN indicating the formof restraint
to be used, the length of tine restraint
shal | be applied, the frequency of use
and the alternative care that can be

provided to the resident. |If a |less
restrictive alternative to restraint
exists, it nmust be used in lieu of the
restraint. The resident’s famly, |egal
guardi an, surrogate or representative,
and case manager shall be notified if no
alternative to restraint exists and a
witten consent shall be obtained for
restraint use. The restraint use shal
be in conpliance with the Type I ARCH s
witten policy;

Be treated with understandi ng, respect,
and full consideration of the resident's
dignity and individuality, including
privacy in treatnent and in care of the
resident's personal needs;

Have the right to be free fromill
treatment, physical punishnent,
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(F)

(9

(H

—~
[
—

(K)

(L)

(M

(N

(O

expl oi tation, neglect, physical or
psychol ogi cal abuse and shall be
protected fromfurther potential abuse
while an investigation is in progress;
Have the right to an environnment free of
weapons, drugs or other conditions that
may cause the resident to feel unsafe in
a Type | ARCH

Perform services for the Type | ARCH or
the primary and substitute care givers
only when agreed to by the resident,
resident’s famly, resident’s |ega
guardi an, surrogate or representative,
and shall be docunent ed;

Have the right to associate and

communi cate privately with persons of
the resident's choice, and to send and
receive the resident's personal nmai
unopened;

Have the right to refuse visitors;

Have the right to neet with and
participate in social, religious, health
and community group activities at the
resident's discretion, unless nedically
contra-indi cat ed;

Have the right to refuse to participate
in social, religious, or health and
community group activities;

§11-100. 1-21

Make contacts with the community and to
achi eve the highest |evel of

i ndependence, autonony, and interaction
with the community of which the resident
i s capabl e;

Manage his or her financial affairs, or
be given at |least a quarterly accounting
of financial transactions nmade on his or
her behalf by the Type | ARCH should the
Type | ARCH accept his or her witten
del egation of this responsibility to the
Type | ARCH for any period of time in
conformance with state | aw

Participate in the planning of his or
her schedul e of activities, and/or care
pl an and nedi cal treatnent;

Retain and use personal clothing and
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possessi ons as space permts, unless

doi ng so:

(i) Would infringe upon the rights of
ot her residents; or

(it) |Is specifically forbidden by
witten orders of the resident's
physi ci an or APRN,

(P) If married, be assured of privacy for
visits by the spouse and, if both are
residents in the honme, be permtted to
share a roomif agreeable to both;

(Q Have flexible daily visiting hours and
provi sions for privacy established;

(RN Have the right to reject living in a
particular facility;

(S) Provide the primary care giver with a
fourteen day notice when wishing to
transfer to another facility;

(T) Have the right to request food
preferences and not have dietary
restrictions as puni shnment;

(U Have the right to | ocked storage space;

(V) Have their personal and nedical records
kept confidential and subject to rel ease
only as provided in section 11-100. 1-
17(9); and

(W Have

access to a tel ephone providing

privacy.

(b) Primary care givers' rights and

§11-100. 1-21

responsi bilities:

(1)

(2)

Witten policies regarding primary care
givers' rights and responsibilities shall be
established and a copy shall be provided to
the resident and the resident’s famly, any
guardi an, next of kin, surrogate, sponsoring
agency or representative payee and to the
publ i c upon request;

The primary care giver has the right to:

(A) Be shown consideration and respect that
recogni zes the dignity and individuality
of the primary care giver and the Type |
ARCH

(B) Termnate a resident's agreement for
just cause after a witten 30 day
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(3)

(4)

noti ce;

(C© Termnate an agreenent inmmediately,
after notice to the resident, famly
menber or surrogate, case nmanager and
physician, if the primary care giver
finds that a resident creates a serious
or inmredi ate threat to the health,
safety or welfare of other residents of
the Type | ARCH

(D) Present grievances, file conplaints, or
provide information to state agencies or
ot her persons;

(E) Refuse to performservices for the
resident or the resident’s surrogate
ot her than those agreed upon by the
resident and the care giver;

(F) Contract with conmunity resources to
achi eve the highest |evel of
i ndependence, autonony, interaction and
services for residents;

(G Be able to gain access to resident
information, as per the referring
agency's policy and procedures, for each
resident referred to the Type | ARCH
Al information shall be kept
confidenti al ;

(H Refuse to accept a resident if the
referral is inappropriate;

(1) Information relating to a resident’s
probl ems, including self-abuse, violent

§11-100. 1- 23

behavi or, al coholism or drug abuse; and
The primary care giver or licensee shall be
responsi bl e for maintai ning an environnent
free of weapons or drugs.
The primary care giver or licensee shall be
responsi bl e for ensuring the health, safety,
wel fare and civil rights of all residents
under their care. [Eff ]
(Aut h: HRS 8§8321-9, 321-11, 321-15.6) (Inp:
HRS §8321-10, 321-11, 321-15.6, 622-57)

811-100.1-22 Transfer and di scharge of residents.
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(a) Except as provided in subchapter 6 of this
chapter, witten notice of a resident's transfer to an
appropriate facility or discharge to another |iving
arrangenment or transfer within the Type | ARCH shall be
given no less than thirty days prior to transfer or
di scharge except in case of an energency, to the
resident, the resident’s famly, the resident's |egal
guardi an, surrogate or representative, and the case
manager when

(1) Odered by the resident's physician or APRN

(2) Physical or mental changes of the resident
necessitates services which cannot be
provided in the existing Type | ARCH,

(3) Physical or nmental changes of the primary
care giver resulting in the inability of the
primary care giver to provide the service;

(4) Resident wishes to transfer; or

(5) Primary care giver wishes to transfer the
resident for just cause.

b) The licensee or primary care giver of the
Type | ARCH shall provide assistance to the resident,
resident’s famly, |egal guardian, representative,
surrogate or case manager with the transfer
[ Ef f ] (Auth: HRS 88321-9, 321-10, 321-
11, 321-15.6) (Inp: HRS 88321-10, 321-11, 321-15.6)

811-100.1-23 Physical environnent. (a) For al
ARCHs, suitability of site, quietness, sanitary
features of the imedi ate environnment, accessibility,
and proximty to the community to be served shall be
considered in licensing a facility.

§11-100. 1- 23

(b) The Type | ARCH shall be free of excessive
noi se, dust, or odors and shall have good drai nage;

(c) The Type | ARCH shall be provided with
adequat e neans of sewage, garbage, and ot her refuse
di sposal, approved potable water supply, and
electricity;

(d) The Type | ARCH shall be accessible by
enmergency nedi cal services and be near a neans of
public transportation;

(e) Resident living areas shall be designed and
equi pped for the safety, confort, and privacy of the
resident; and
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(f)

Any person regularly utilizing the portions

of the honme designated for residents including but not
[imted to day care residents, relatives, and visitors
shall be considered as residents for purposes of

cal cul ating the space requirenents of section 11-100. 1-
23(1)(2) and section 11-100.1-23(m(3).

(9)
(1)

(2)
(3)

Fire prevention protection.

Al'l Type | ARCHs |icensed under this chapter

shall initially conply, and shall be

i nspected at | east annually by appropriate

fire authorities for conpliance, with state

and county codes, ordinances, and | aws;

Fees for fire inspections shall be the

responsibility of the licensee;

Type | ARCHs shall be in conpliance wi th, but

not limted to, the follow ng provisions:

(A) Fire escapes, stairways and other exit
equi prent shal |l be nai ntai ned
operational and in good repair and free
of obstruction;

(B) There shall be a clear and unobstructed
access to a safe area of refuge;

(C© Each Type I ARCH shall have a witten
plan for the safe care and evacuati on of
residents to areas of refuge in case of
energency. This plan shall be reviewed,
and updated as necessary, whenever there
is a significant change in the physical
or nmental condition of a resident or
whenever a new resident enters the
facility. Al personnel shall be
instructed in their respective duties in

carrying out this plan. The witten

§11-100. 1- 23

plan with directional diagrans shall be
posted in a conspicuous |ocation within
the facility;

(D) Adrill shall be held to provide
training for residents and personnel at
various times of the day or night at
| east four times a year and at | east
three nonths fromthe previous drill,
and the record shall contain the date,
hour, personnel participating and
description of drill,
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(B)

(F)

(9

(H

§11-100. 1- 23

(1)

and the tine taken to safely evacuate
residents fromthe building. A copy of
the fire drill procedure and results
shall be submtted to the fire inspector
or departnent upon request;

There shall be an adequate system of
conmuni cation to summon help in case of
fire or other energency. This shal

i ncl ude tel ephone service. Inside

stai rways shall be provided for

conmuni cati on between floors within the
Type | ARCH. Al roons utilized by the
Type | ARCH, under the sanme roof, shal
be connected by interior doors. The
communi cati on system shall assure pronpt
contact with care givers;

Smoki ng shall be permtted only in
approved areas where proper equi pnent
and supervision is provided;

Snmoke detectors shall be provided in
accordance with the nost current edition
of the National Fire Protection
Associ ati on (NFPA) Standard 101 Life
Safety Code, One and Two Family

Dwel l'ings. Existing Type | ARCHs may
continue to use battery operated

i ndi vi dual snoke detector units,
however, upon transfer of ownership or
primary care giver, such units shall be
replaced with an automatic hard wiring
UL approved snoke detector system

Fire extinguishers shall be installed in
accordance with NFPA 101 Life Safety

Code and have a mninmumfire

extingui sher classification rating as
required by the county fire code;

Each resident of a Type |I honme nust be
certified by a physician that the
resident is anmbul atory and capabl e of
followi ng directions and taking
appropriate action for self-preservation
under energency conditions, except that
a maxi mum of two residents, not so
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(h)

(1)

(2)

certified, may reside in the Type |I hone

provi ded that either

(i) For each such non-certified
resident there nust be a
responsi bl e adult on the prem ses
of the honme at all tinmes that the
non-certified resident is present
in the hone, and there nust never
be a stairway which nust be
negoti ated for energency exit by
such non-certified resident; or

(ii) Type | honmes having residents not
so certified shall have a sprinkler
systeminstall ed throughout in
accordance with the National Fire
Protecti on Associ ati on ( NFPA)
Standard 13-D, Sprinkler Systens,
One and Two Family Dwellings; or

The Type | ARCH shall maintain the entire
facility and equi pment in a safe and confortabl e manner
to mnimze hazards to residents and care givers.
Housekeepi ng:

(A)

(B)

(O

(D

A plan including but not limted to
sweepi ng, dusting, nopping, vacuum ng,
waxi ng, sanitizing, renoval of odors and
cl eani ng of wi ndows and screens shall be
made and i npl enented for routine

peri odic cleaning of the entire Type |
ARCH and prem ses;

After discharge of any resident, the
bed, bed furnishings, bedside furniture
and equi pnment shall be thoroughly

cl eansed prior to subsequent resident
adm ssi on;

Fl oors in resident areas shall be

§11-100. 1- 23

cl eaned at | east once daily;

Al'l walls, ceilings, w ndows and
fixtures shall be kept clean; and
toilets and lavatories shall be cleaned
and deodorized daily.

Tenperature control:

(A)

Tenperature and humdity shall be
mai ntained within a practical confort
range by heating, air conditioning, or
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(3)

(4)

(i)

ot her neans in accordance with
resi dents' needs and desires; and
(B) Any heating apparatus or appliances, or
open flame in stoves, water heaters and
fireplaces shall conformto UL standards
as they existed on the date of adoption
of this chapter
Al Type | ARCHs shall conply with applicable
state laws and rules relating to sanitation,
heal th, infection control and environnent al
safety;
Water supply. Hot and cold water shall be
readily available to residents for persona
washi ng purposes. Tenperature of hot water
at plunbing fixtures used by residents shal
be regul ated and mai ntained within the range
of 100°- 120°F.
Al'l construction or alterations shall conply

with current county building, |and use and fire codes
and ordinances in the state. The Type | ARCH shall be
accessible to and functional for physically

handi capped residents as they are adm tted.

(1) Wndows:

(A) A habitable roomshall have an aggregate
wi ndow area of not |ess than one-tenth
of the gross floor area;

(B) In bedroons occupied by residents in
wheel chairs, window sills nmay not be
hi gher than forty four inches, or as
stipulated by the current county
bui | di ng codes; and

(©O Wndows in residents' roons shall have
adequat e means of insuring privacy.

(2) Wndows shall have screens having no | ess

t han si xteen nmeshes per inch.

(3) Doors:
§11-100. 1-23

(A) Two exit doors shall be included which
are renote fromeach other and shall be
provi ded for each floor or separate
bui | di ng where residents reside. For
residents with assistive devices,
doorways shall be w de enough to all ow
passage and access;

(B) Wen nmultiple |Iocking devices are used
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(4)

(5)

(6)

(7)

(8)

on exits, a maxi num of two | ocking
mechani sns for egress shall be all owed;

(© Sliding doors and fol ding doors shal
not be used as exit doors, but where
used in service areas not utilized by
residents, shall be of light material
and easy to handl e;

(D) Provision for the free passage of
handi capped residents, including
wheel chair residents, to roons, toilets,
corridors, and exits shall be maintained
at all times; and

(E) Each occupied roomshall have access to
required exits.

Li ghti ng:

(A) Appropriate lighting fixtures adequate
in nunber shall be provided for the
confort of residents and care givers;
and

(B) Residents' roons shall have artificial
i ght adequate for reading at bedside.
This lighting shall be at least thirty
foot candles at normal reading height;

In multi-level hones there shall be an inside

encl osed stairway. Ranps shall not exceed a

sl ope of nore than one inch per foot and

shal |l be provided with non-slip material.

El evators, stairways and ranps and handrail s

shall conply with current county buil di ng

codes;

In Type | ARCHs, bedroons, hallways, and

corridors shall be large enough to all ow

passage, access and be confortable for
residents with assistive devices. Type |

ARCHs shall establish a performance criteria

for safe evacuation and exit fromthe

facility nmeeting the standards and
requirenents as set forth by the Uniform

§11-100. 1-23

Bui | di ng Code (UBC) and NFPA 101 (wth
utilization of the FSES rating).

At |l east one toilet, lavatory and bathtub or
shower shall be conveniently |ocated and
provi ded for each floor occupied by residents
for sl eeping;

Toil ets, bathtubs and showers shall have
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provi sions for individual privacy;

(9) Bathroons shall have non-slip surfaces in
t ubs and showers;

(10) For Type | ARCHs with wheel chair residents,
wal k-in showers flush with the floor shall be
provi ded. Showers shall have a m ni num fl oor
area of sixteen square feet arranged and
| ocated to accommodate both the resident and
the care giver providing personal care. The
shower entrance shall be at least thirty two
inches wide. Adjacent floor areas shall be
protected fromthe water which could
constitute an unsafe area;

(11) Handrails and grab bars shall be at a hei ght
of thirty two to thirty four inches fromthe
floor for residents' use in the hallways and
bat hr oons.

(12) Floors shall be nonabrasive, slip resistant,

flush at doorways and be of material which do

not retain odors.

) Waste di sposal

1) Every Type | ARCH shall provide a sufficient

nunber of watertight receptacles, acceptable
to the departnment for rubbish, garbage,
refuse, and other matter. These receptacles
shall be kept closed by tight fitting covers;
and
(2) D sposal of infectious waste shall be in
conpliance with Hawaii Adm nistrative Rules
chapter 104, Managenent and Di sposal of
| nf ecti ous Waste.
(k) Storage space for resident's |uggage and

ot her bul ky itens and equi pnent shall be provided and

| ocated in a safe and conveni ent place.

(1) An enclosed dining area wthin the Type |

ARCH shal | be provided for residents which shall be

apart from sl eeping quarters but may be in continuity

to the living roomarea. The follow ng shall prevail:
(1) At least one table with twenty nine inches

§11-100. 1-23

cl earance between floor and | ower edge shal
be provided to allow for those residents
usi ng wheel chairs;

(2) D ning space allotnent shall not be |less than
twenty square feet per resident capacity;

(3) Residents shall be served neals in dining
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(2)

(3)

roons unless they are tenporarily confined to
t heir bedroons; and

Saf e supportive chairs shall be provided in
accord with each resident's need;

Fam ly or living room

Provi sions shall be nade for at |east one
conveniently | ocated encl osed area for
recreational, social and activity needs of
the residents within or contiguous to the
facility;

The fam |y room shall be equi pped with
readi ng | anps, tables, chairs and ot her
appropriate furnishings for the use and
confort of the residents but shall not

i ncl ude beds; and

The living room space allotnment shall not be
less than thirty square feet per resident.
Qut door areas accessible to the residents

(n)
shall be nmade safe for use by the resident.

(0)
(1)

Bedr oons:

General conditions:

(A) Bedroons shall be at or above grade
| evel ;

(B) There shall be an adequate nunber of
roons provided for imediate famly
menbers as well as residents;

(C© Famly nenbers shall not sleep in
resi dents' bedroons;

(D) Bedroons shall not be used for
recreation, cooking, dining, storage,
bat hr oons, | aundries, foyers, corridors,
| anai s, and |ibraries;

(E) Access fromeach bedroomto a bat hroom
toilet, corridor, central utility, or
ot her area shall be arranged to avoid
passi ng t hrough anot her bedroom

(F) Bedroons shall be conveniently |ocated
near adequate toilet and bathing
facilities appropriate in nunber, size,

§11-100. 1-23

and design to neet the needs of the
resi dents;

(G Al occupants of any bedroom shall be of
t he sane sex except for designated sem -
private roons which nay be occupied by a
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(H

m xed sex couple if the primary care
giver and both residents agree to the
[iving arrangenents; and

Wheel chair accessibility to sl eeping
roons, bathroons, comon areas, and
exits shall be provided in accordance
with the Arericans with Disabilities
Act .

(2) Floor space:

(A)

(B)
(O

(D

M ni nrum usabl e fl oor space all owabl e
shall be seventy square feet per bed in
a multiple resident bedroom and eighty
square feet per bed in a single resident
bedroom excluding toilet, closets,

| ockers, al coves, and vestibules. The
nunber of residents shall be limted to
a maxi mum of two;

Beds shall be placed at |east three feet
apart in multiple occupant bedroons;

In all Type I ARCHs and those undergoi ng
construction or renovation, closet space
for residents shall be provided within

t he bedroom allow ng a m ni nmum of
thirty inches in width, twenty inches in
depth, and five feet in height per
person exclusive of bedroom space; and
Hangi ng cl ot hes rods and shel ves shal |
be adj usted as necessary.

(3) Bedroom furnishings:

(A)

(B)

§11-100. 1- 23

Each resident shall be provided for

t heir individual use, a clean bed
including spring with mattress, at | east
thirty six inches wde, of sufficient

| ength and proper height for the
resident and to permt an individual in
a wheelchair to get in and out of bed
unassi st ed;

Each bed shall be supplied with a
confortable mattress cover, a pillow,
pliable plastic pillow protector, pillow

case, and an upper and | ower sheet. A
sheet bl anket may be substituted for the
top sheet when requested by the
resident; and
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(3)

(4)

(5)
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(2)

(3)

(© A suitable bedspread shall be used on
each resident's bed.

M scel | aneous:

Conveniently | ocated space for personal care

itens and for equi pnent, such as crutches and

wheel chairs, shall be provided;

Wal kers, wheel chairs, canes, crutches and

bedsi de rails shall be provided by the

resi dent;

Equi prrent for bedside care shall be stored in

resident's bedsi de stand or other adjacent

encl osed space;

There shall be adequate provision for privacy

when caring for resident or when requested by

the resident and an individual bath sheet

bl anket shall be used when bed baths are

gi ven; and

Si gnal i ng devi ces approved by the departnent

shal |l be provided for resident's use at the

bedsi de, in bathroons, toilet roons, and

ot her areas where residents may be |eft

alone. In Type | ARCHs where the primary

care giver and residents do not reside on the

sanme | evel or when other signaling nechanisns

are deened i nadequate, there shall be an

el ectronic signaling system

Al'l construction, additions, alterations:

Drawi ngs and specifications for all new

construction or additions, alterations or

repairs to existing buildings shall be

submtted to the departnment for review prior

to construction;

While final authority to approve the

construction and fire safety features of such

buil ding rests with county agencies and fire

mar shal s, if construction draw ngs and

specifications are submtted to the

departnent, the departnment shall pronptly

review such submttals and nake every effort

to advise the applicant of features which

appear nonconform ng; and

M nor alterations which do not affect

8§11-100. 1-52
structural integrity, fire, safety, or which
do not change functional operation, or
i ncrease beds or services over that for which

100. 1-51



the ARCH is licensed may be submtted by
freehand draw ngs or sketches.

(r) Facilities shall be maintained in accordance
with provisions of state and | ocal zoning, building,
fire safety and health codes. [Eff ]
(Auth: HRS §8321-9, 321-10, 321-11, 321-15.6) (lnp: HRS
88321-10, 321-11, 321-15.6)

8§811-100.1-24 to 11-100.1-50 (Reserved).

Subchapter 3
Type |1l ARCH

8§11-100-1-51 Applicability. |In addition to the
requi renments in Subchapter 1 Type | ARCH, the follow ng
requirenents shall apply to Type Il ARCHs.

§11-100.1-52 Prinmary care giver requirenents.
The licensee of a Type Il ARCH facility acting as the
primary care giver or the individual that the |icensee
has designated as the primary care giver, in addition
to the requirenents in section 11-100.1-8(a), shall:
(1) Have at least two years experience, in a
managenent capacity, in the areas of housing,
health care and personal care services or any
conbi nati on thereof;
(2) Have know edge of generally acceptable
accounting principles;
(3) Have training or experience in supervisory
managenent ;
(4) Have know edge of purchasing of |arge vol unes
of food and neal preparation, as appropriate,;
(5) Have know edge of infection control
procedures in relation to resident care,
personnel and handling of |arge vol unme of
| aundry, as appropriate; and
(6) Be accountable for providing training for al
facility personnel in the provision of
resident care in conjunction with the

§11-100. 1-52

pri

i nci pl es of the social nodel.
[ Ef f

] (Auth: Chapter 91 HRS
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§§321-9, 321-10, 321-11, 321-15.6, 321-
15.7) (I np: HRS §§321-9, 321-10, 321-11, 321-
15.6, 321-15.7, 321-18.)

8§11-100. 1-53 Personnel and staffing requirenents.
(a) Personnel policies shall be devel oped and
mai ntai ned indicating staff orientation and in service
training, job descriptions, staff qualifications, job
requi renents for each class of enployees, code of
conduct and other pertinent personnel information.

(b) Al Type Il ARCHs with a licensed capacity of
greater than eight residents shall have a full-tine
adm ni strator that neets the requirenents in section
11-100. 1-8(a) and section 11-100.1-52. Type Il ARCHs
with a licensed capacity of eight and | ess residents
shal | have avail abl e an adm nistrator that neets the
requi renents in section 11-100. 1-8(a) and section
11-100. 1-52.

(c) Al Type Il ARCHs with a licensed capacity of
greater than eight residents shall have a full-tine
regi stered nurse to provide nursing nmanagenent and
oversight. Type Il ARCHs with a licensed capacity of
eight and less residents shall have a registered nurse
avai | abl e to provide nursing managenent and oversi ght.

(d) An adequate nunber of qualified staff, as
determ ned by the departnent, shall be on duty twenty-
four hours a day.

(e) At least one staff menber of each shift shal
be a nurse aide.

(f) There shall be a designated and properly
trai ned person to make prescri bed nedi cations avail abl e
and to performtreatnents under the general supervision
or direction of a |licensed nurse or who neets the
requirenents as set forth in section 11-100. 1-8(a).

(g) No staff shall work nore than two consecutive
ei ght hour shifts within a twenty four hour period.

(h) The adm nistrator, primary care giver and
substitute care givers shall attend and successfully
conplete a m nimum of six hours of training sessions
per year which shall include but not be Iimted to
personal care, infection control, pharnmacol ogy, nedical
and behavi oral managenent of residents, diseases and
chronic illnesses, community services and resources.

811-100. 1-54

Al'l inservice training and ot her educati onal
experi ences shall be docunented and kept current.
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(i) Al in service training and ot her educati onal
experiences for enployees and primary and substitute
care givers shall be docunented and kept current.

[ Ef f ] (Auth: HRS 88321-9, 321-10,
321-11, 321-15.6) (Inmp: HRS 88321-10, 321-11, 321-15.6)

811-100.1-54 Ceneral operational policies. In
addition to the requirenents in section 11-100.1-7, the
Type Il ARCH shall have general operational policies on

the follow ng topics:

(1) Nursing services, delegation and staffing
pattern/ratio;

(2) Medication adm nistration;

(3) Drug storage, disposal, safety and quality
contr ol

(4) Medical energencies, outlining situations or
ci rcunst ances whi ch woul d warrant contacting
a registered nurse, physician or energency
medi cal personnel;

(5) Use of restraints, outlining assessnent
processes, indications for use, nonitoring
and eval uati on;

(6) Resident rights, including systemfor
adm ni stering resident funds and covered and
non- covered itens;

(7) Food purchase and neal preparation and
referral and use of consultant registered
dietitian;

(8) Abuse, neglect, and exploitation of
residents, process for reporting and
i nvestigation;

(9) Resident assessnent indicating assessnent
process, care plan devel opnent, eval uation
and prevention of negative outcones.
Procedures will also identify process for
referral and foll ow up when changes in
resi dent status occur; and

(10) Storage and di sposal of hazardous and
i nfectious waste. [Eff ]
(Auth: HRS 88321-9, 321-10, 321-11, 321-15.6)
(I'mp: HRS §8321-10, 321-11, 321-15.6)

§11-100. 1-55

811-100.1-55 Nutrition and food sanitation. In
addition to the requirenents in section 11-100.1-13 the
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follow ng shall apply to all Type Il ARCHs:

(1) Aregistered dietitian shall be utilized to
assist in the planning of nmenus, and provide
nutritional assessnents for those residents
identified to be at nutritional risk or on
special diets. Al consultations shall be
docunent ed;

(2) Al consultant dietitians shall provide
special diet training for food preparation
staff and ensure staff conpetency; and

(3) Al Type Il ARCHs shall be in conpliance with
Hawai i Adm nistrative Rules Title 11, Chapter
12, Food Establishnment Sanitation.

[ Ef f ] (Auth: HRS 8§8321-9, 321-
10, 321-11, 321-15.6) (Inp: HRS §§321-10,
321-11, 321-15.6)

811-100. 1-56 Physical environnment. In addition
to the requirenments in section 11-100.1-23 the
follow ng shall apply to all Type Il ARCHs:

(a) A Type Il ARCH that was licensed prior to
1986 and cannot fully conply with the current county
buil ding and fire codes shall continue to be |licensed
as long as all residents are anbul atory and the
ownership renmai ns the sanme unl ess the director
determnes that failing to neet these rules and
regul ati ons woul d jeopardi ze the health and safety of
the residents in the Type Il ARCH,

(b) Except as provided in paragraph (1), Type |
ARCHs shall be in conpliance with the requirenments for
Group | occupancies as defined in the Uniform Buil ding
Code and as detailed in applicable chapters of the NFPA
101 Life Safety Code adopted by reference by the state
fire code and respective county fire codes. Conpliance
shall include but are not limted to the follow ng:

(1) Al exits in Type Il ARCHs shall be lighted
from sunset to sunrise and under other
conditions required by applicable provisions
of the state and county fire codes;

(2) N ght lighting shall be provided in hallways
and bat hroons; and

(3) An approved secondary source of power
(generator or battery operated) for energency

§11-100. 1- 80

lighting of exits shall be operational at al
times.

100. 1-55



(c) The nunber of occupants in bedroons shall be

l[imted to a maxi mnum of four.

d) There shall be:

1) One toilet for each eight occupants;

2) One bathtub or shower for each fourteen
occupants; and

3) One lavatory for each ten occupants.

e) Awutility area shall be provided to wash and

cl ean garbage containers and for storing garbage,

trash, and solid waste;

(f) Storage space shall be provided for janitor's
suppl i es and equi pnent;

(g) |If bedpans are used, suitable bedpan fl ushing
attachnments to existing toilets nust be avail able and
used.

(h) A preventive mai ntenance program shall be
devel oped and docunented. [Eff ] (Auth
HRS §§321-9, 321-10, 321-11, 321-15.6) (Inp: HRS §8§321-
10, 321-11, 321-15.6)

NN NN

8811-100. 1-57 to 11-100.1-77 (Reserved).

Subchapter 4
Expanded ARCH

8§11-100.1-78 Applicability. In addition to the
requi renents in Subchapter 1 Type | ARCH and Subchapter
2 Type Il ARCH, the followng requirements will apply
to expanded ARCHs.

811-100.1-79 Purpose. The purpose of this
subchapter is to establish a category of ARCHs
qualified to serve nursing facility |evel residents.
[ Ef f ] (Auth: HRS §8321-1, 321-9,
321-10, 321-11, 321-15.1, 321-15.6, 321-15.61
321-15.62) (Inmp: HRS 88321-1, 321-9, 321-10, 321-11
321-15.1, 321-15.6, 321-15.61, 321-15.62)

811-100.1-80 Licensing. (a) In addition to the
811-100. 1-80

requi renents in section 11-100. 1-3(a), every applicant
for an expanded ARCH |license shall be |licensed as an
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ARCH and shal |l have been operating satisfactorily for a
m ni mum of six nmonths prior to applying for expanded
ARCH | i censure.

(b) Each expanded ARCH shall be inspected prior
to licensure to determne suitability of accommpdati ng
resi dents who are not capable of self-preservation

(c) Prior to determning eligibility of an
applicant, all existing waivers in the ARCH shall be
subject to review by the departnent.

(d) Policies and procedures shall be devel oped by
the Iicensee to neet the provisions of this chapter.

(e) At no tinme shall the total bed capacity of the
expanded ARCH exceed the |icensed capacity under the
original ARCH license. [Eff ] (Auth
HRS §8321-1, 321-9, 321-10, 321-11, 321-15.1, 321-15.6,
321-15.61, 321-15.62) (Inp: HRS 88321-1, 321-9, 321-10,
321-11, 321-15.1, 321-15.6, 321-15.61, 321-15.62)

8§11-100.1-81 Mninmum structural requirenents. In
addition to the requirenents in section 11-100. 1-23 and
section 11-100. 1-56, the expanded ARCH shall satisfy
the follow ng requirenents:

(a) Al signaling devices shall be approved by
t he departnent and installed at bedside, in bathroons,
toilet roons, and other areas where expanded ARCH
residents may be left alone. Al such signaling
devi ces shall be approved by the departnent. In
expanded ARCHs where the primary care giver and
expanded ARCH residents do not reside on the sanme fl oor
or when ot her signaling nmechanisns are deened
i nadequate, electronic signaling systens shall be
i nstal |l ed.

(b) Every interior door, when |ocked, shal
permt opening fromthe outside with the use of a
common tool or inplenent.

(c) Door locks or other devices shall not be
installed to restrict the free novenent or use of exits
by the expanded ARCH residents.

(d) There shall be interior stairways in a multi-
story structure.

(e) If swinmng pools are |ocated on expanded
ARCH property, there shall be a solid pool cover with a
key | ock approved by the departnment or a fence six feet

§11-100. 1-83

in height which conpletely encloses the pool. The pool
cover shall be |ocked onto the pool or the gate to the
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pool shall be |ocked at all tines unless the pool is
bei ng used, in which case, proper supervision of
expanded ARCH residents shall be provided to assure
resident safety. [Eff ] (Auth: HRS
8§8321-1, 321-9, 321-10, 321-11, 321-15.1, 321-15.6,
321-15.61, 321-15.62) (Ilnp: HRS 88321-1, 321-9, 321-
10, 321-11, 321-15.1, 321-15.6, 321-15.61, 321-15.62)

811-100.1-82 Prinmary care giver requirenents. In
addition to requirenments in section 11-100.1-8(a) the
follow ng shall apply:

(a) The primary care giver shall be approved by
the departnent to provide special diets.

(b) The licensee shall provide staff on duty
twenty four hours of each day sufficient and trained to
nmeet the needs of expanded ARCH residents and to carry
out the responsibilities based on the expanded ARCH
resident's care plan.

(c) The licensee shall submt a plan, which nust
be approved by the departnent detailing the process by
whi ch the expanded ARCH wi ||l arrange for the services
of a registered nurse and case manager, the role and
responsibilities of the registered nurse, case nanager,
and care givers and how training of the primry and
substitute care givers will be ensured.

(d) Licensees shall submt the nanme of the
trained substitute care givers at the tine of
application and as changes occur.

(e) The licensee or primary care giver shall not
be a substitute care giver for another ARCH or expanded
ARCH. [Eff ] (Auth: HRS 88321-1, 321-9,
321-10, 321-11, 321-15.1, 321-15.6, 321-15.61, 321-
15.62) (lnmp: HRS 8§88321-1, 321-9, 321-10, 321-11, 321-
15.1, 321-15.6, 321-15.61, 321-15.62)

8§11-100. 1-83 Personnel and staffing requirenents.
In addition to the requirenents in subchapter 2 and 3:
(1) A registered nurse other than the |icensee or
primary care giver shall train and nonitor
primary care givers and substitutes in
providing daily personal and specialized care
to residents as needed to inplenent their
§11-100. 1-83

care plan;
(2) The licensee of a Type | expanded ARCH shal
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(3)

(4)

(5)

provide a primary care giver who shall

(A) Reside in the expanded ARCH and

(B) Be a nurse aide or |icensed nurse.

The licensee of a Type Il expanded ARCH shal
provide primary care givers who shall be a
nurse aide or |licensed nurse but who shal

not reside in the expanded ARCH;

A substitute care giver who is trained by the
primary care giver with the assistance of the
regi stered nurse or case manager and neets
the requirenents as set forth in section 11-
100. 1-9, shall take charge of an expanded
ARCH during an expanded ARCH primary care
giver's absence or inability to perform
regul ar duties; and

Primary and substitute care givers shall have
docunent ed evi dence of successful conpletion
of twelve hours of continuing education
courses per year on subjects pertinent to the
managenent of an expanded ARCH and care of
expanded ARCH resi dents.

[ Eff ] (Auth: HRS 88321-1
321-9, 321-10, 321-11, 321-15.1, 321-15.6,
321-15.61, 321-15.62) (lnmp: HRS §8321-1,
321-9, 321-10, 321-11, 321-15.1, 321-15.6,
321-15. 61, 321-15.62)

811-100.1-84 Adm ssion requirenents. Licensees
of an expanded ARCH shall admt nursing facility |evel
residents as determined and certified by the resident’s
physi ci an or APRN.

(1)

(2)

A Type | expanded ARCH shall provide services
to no nore than two nursing facility |evel
residents at any one tine; and
A Type |1 expanded ARCH shall provide
services to nursing facility level residents
not to exceed twenty percent of the |icensed
capacity, provided that nore nursing facility
residents may be allowed at the discretion of
t he departnent. [Eff ] (Auth
HRS §8321-1, 321-9, 321-10, 321-11, 321-15.1
321-15.6, 321-15.61, 321-15.62) (Inp: HRS
8§8321-1, 321-9, 321-10, 321-11, 321-15.1
8§11-100. 1- 86

321-15.6, 321-15.61, 321-15.62)
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811-100.1-85 Transfer and discharge of expanded
ARCH residents. (a) Al transfers and discharges of
expanded ARCH residents shall be coordinated with the
resident, resident's famly or surrogate, resident's
case manager, primary care giver or |icensee and
resident’s physician or APRN. The |icensee or primary
care giver shall assist wth the transfer or discharge.

(b) If the licensee requests transfer of the
expanded ARCH resident, a witten request stating the
reason for the transfer shall first be nade to the
resident, resident's famly or surrogate, resident's
case manager and physician or APRN no less than thirty
days prior to the desired date of transfer.

(c) Thirty days witten notice shall not be
required for energency transfers, discharges, or if
nmut ual Iy agreed upon by resident, |licensee, and case
manager .

(d) If the resident, resident's famly or
surrogate wi shes to have the resident transferred,
notice of no | ess than fourteen days shall be provided
to the primary care giver. [Eff ]
(Auth: HRS 88321-1, 321-9, 321-10, 321-11, 321-15.1
321-15.6, 321-15.61, 321-15.62) (Inp: HRS 8§8321-1,
321-9, 321-10, 321-11, 321-15.1, 321-15.6, 321-15.61
321-15. 62)

811-100.1-86 Fire safety. (a) A Type | expanded
ARCH shall be in conpliance with existing fire safety
standards for a Type | ARCH, as provided in
section 11-100. 1-23(b), and the foll ow ng:

(1) Locking devices for roomdoors shall be
readi |y opened by the occupant frominside
the room w thout the use of a key or speci al
knowl edge. Push button | ocks shal
automatically pop open upon turning of the
door knob;

(2) Resident's sleeping roomdoors shall be self
cl osi ng;

(3) Firedrills shall be conducted and
docunented at |east nmonthly under varied
conditions and tinmes of day;

(4) Hard wired snoke detectors shall be approved

§11-100. 1- 86

by a nationally recognized testing | aboratory
and all shall be tested at least nonthly to
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assure wor ki ng order;

(5 In the residents' area, a hard wired snoke
detector shall be l|ocated in the hallway
out side of the resident sleeping roons and
also in the living/activity room Hard wred
or battery operated snoke detectors, or both,
shall also be located in all resident
sl eepi ng roons;

(6) In a one-story structure, a hard wi red snoke
detector shall separate the expanded ARCH
resident area fromthe care giver's living
area; and

(7) Inamlti-story home, a hard wired snoke
detector shall be in the care giver's living
area or hallway outside the sleeping roons
and at the top of the interior stairway
| andi ng.

(b) Type Il expanded ARCHs shall be in conpliance
with the requirenents for G oup |I occupancies as
defined in the Uniform Buil ding Code and as detailed in
appl i cabl e chapters of the NFPA 101 Life Safety Code
adopted by reference by the state fire code and
respective county fire codes. [Eff ]
(Auth: HRS 88321-1, 321-9, 321-10, 321-11, 321-15.1
321-15.6, 321-15.61, 321-15.62) (Inp: HRS 88321-1,
321-9, 321-10, 321-11, 321-15.1, 321-15.6, 321-15.61
321-15. 62)

811-100.1-87 Personal care services. (a) The
primary care giver shall provide daily personal care
and specialized care to an expanded ARCH resi dent as
indicated in the care plan. The care plan shall be
devel oped as stipulated in section 11-100.1-2 and
updat ed as changes occur in the expanded ARCH
resident’s care needs and required services or
i nterventions.

(b) The expanded ARCH shall provide an ongoi ng
program of recreational and social activities designed
to meet, in accordance with the conprehensive
assessnent, the interests and the physical, nental,
psycho-social well being of each resident, and shall be
docunented in the care plan.

(c) The primary care giver shall, in coordination

§11-100. 1- 88

wi th the case manager, meke arrangenents for each
expanded ARCH resident to have:
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Annual physical and dental exam nations;
Pneunococcal and influenza vacci nes and any
necessary i mmuni zations follow ng the
recomendati ons of the Advisory Conmttee of
| muni zation Practices (ACIP); and

(3) Visits to the physician every four nonths or

nore frequently to ensure adequate nedi cal
supervi si on

(d) The primary care giver shall have twenty four
hour access to a physician or APRN and case manager.
Except for an emergency, whenever the primary care
gi ver observes a significant change in the health
status of the expanded ARCH resident, the primary care
giver shall pronptly notify the resident's physician or
APRN and case manager. The primary care giver shal
record this action in the expanded ARCH resident's
progress notes.

(e) The primary care giver with the assistance of
t he case manager shall provide training to al
substitute care givers and ensure that all services and
interventions indicated in the expanded ARCH resident’s
care plan are provided to expanded ARCH residents by
t he substitute care giver. [Eff ]
(Auth: HRS 88321-1, 321-9, 321-10, 321-11, 321-15.1
321-15.6, 321-15.61, 321-15.62) (Inp: HRS 88321-1, 321-
9, 321-10, 321-11, 321-15.1, 321-15.6, 321-15.61
321.15.62)

—~
N -
~——

811-100. 1-88 Case managenent qualifications and
services. (a) Case managenent services shall be
provi ded for each expanded ARCH resident to plan,
| ocate, coordi nate and nonitor conprehensive services
to meet the individual resident's needs based on a
conprehensi ve assessnent. Case nanagenent services
shal | be provided by:
(1) A registered nurse who:
(A) Possesses a bachelor's degree in nursing
and current license to practice in the
State of Hawaii; and
(B) Has at least two years experience with
client care coordination
responsi bilities and possesses know edge

§11-100. 1-88
and skills of the long termcare needs
of the geriatric population. The
departnment may allow substitution of two
additional years of client care
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(2)

(b)

coordi nati on experience for a bachelor's
degree; and

A soci al worker who:

(A) Possesses a master's degree in social
work and current |icense to practice in
the State of Hawaii; and

(B) Has at least two years experience with
client care coordination
responsi bilities and possesses know edge
and skills of the long termcare needs
of the geriatric population. The
departnment may allow substitution of two
additional years of client care
coordi nati on experience for a nmaster’s
degr ee.

Case managenent services shall be obtained

for each expanded ARCH resident by the resident,
resident's famly or surrogate in collaboration with
the primary care giver and physician or APRN. The case
manager shal |

(1)

(2)

Conduct a conprehensive assessnment of the
expanded ARCH resident prior to placenent in
an expanded ARCH, which shall include, but
not be limted to, physical, nental,
psychol ogi cal, social and spiritual aspects;
Devel op an interimcare plan for the expanded
ARCH resident within forty eight hours of
adm ssion to the expanded ARCH and a care
plan within seven days of adm ssion. The
care plan shall be based on a conprehensive
assessnment of the expanded ARCH resident’s
needs and shall address the nedical, nursing,
social, nental, behavioral, recreational,
dental, emergency care, nutritional,
spiritual, rehabilitative needs of the

resi dent and any ot her specific need of the

resident. This plan shall identify al
services to be provided to the expanded ARCH
resi dent and shall include, but not be

l[imted to, treatnment and nedi cation orders
of the expanded ARCH resident’s physician or
8§11-100. 1-88
APRN, neasurabl e goal s and outconmes for the
expanded ARCH resident; specific procedures
for intervention or services required to neet
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(3)
(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

§11-100. 1-

(12)

t he expanded ARCH resident’s needs; and the
nanmes of persons required to perform
interventions or services required by the
expanded ARCH resi dent;

Revi ew the care plan nonthly, or sooner as
appropri at e;

Update the care plan as changes occur in the
expanded ARCH resident care needs, services
and/ or interventions;

Pronmote continuity of care and appropriate
integration and utilization of services
necessary to inplenent the care plan;

Coordi nate care giver training, hospita

di scharge, respite, honme transfers and ot her
services as appropriate. Facilitate,
advocate and nedi ate for expanded ARCH
residents, care givers and service providers
to ensure |inkages and provision of quality
care for the optimal function of the expanded
ARCH resi dent;

Arrange and participate in the expanded ARCH
resident’s case conferences. Ensure that the
expanded ARCH resident, resident's famly or
surrogate, expanded ARCH resident’s physician
and the primary care giver are represented at
t he case conferences;

Have face-to-face contacts with the expanded
ARCH resident at |east once every thirty
days, with nore frequent contacts based on
the resident's needs and the care giver's
capabilities;

Provi de ongoi ng eval uati on and nonitoring of
t he expanded ARCH resident's status, care
giver's skills, conmpetency and quality of
servi ces being provided;

Conduct conprehensi ve reassessnents of the
expanded ARCH resident every six nonths or
sooner as appropri ate;

Make arrangenents wth a case manager and/or
regi stered nurse who neets the requirenments
of this subchapter (a) to provide coverage in
the event that the case manager takes | eave
or is unable to provide services as required
88

in this chapter
| nform t he departnent of any change in
quality of services being provided to the
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expanded ARCH resident.

(c) The department nmay require a change in case
managenent services when it has been determ ned that
t he case manager is unable to provide adequate services
as outlined in this subchapter.

(d) Wen a change in case nanagenent services
occurs, the new case manager will performa
conpr ehensi ve reassessnent of the expanded ARCH
resident, review the care plan and nmake necessary
anmendnents. The expanded ARCH resident, resident's
famly or surrogate, physician or APRN and primary care
giver shall be notified if a change in case managenent
services is contenplated. [Eff ] (Auth

HRS §8321-1, 321-9, 321-10, 321-11, 321-15.1, 321-

15.6, 321-15.61, 321-15.62) (Inp: HRS §§321-1, 321-9,
321-10, 321-11, 321-15.1, 321-15.6, 321-15.61, 321-
15. 62)

8§11-100.1-89 Medications. 1In addition to the
equi renments in Subchapter 2 and Subchapter 3, the
ol l owi ng shall apply to an expanded ARCH

(1) Injectable nedications shall be adm nistered
by a licensed nurse, unless physician orders
permt an expanded ARCH resident to self-
inject. The registered nurse case nmanager
may del egate this task according to rules
est abl i shed by the Board of Nursing. The
|icensee or primary care giver shall maintain
witten policies and procedures outlining
this responsibility; and

(2) The primary care giver shall obtain training,
rel evant information, and regular nonitoring
fromthe expanded ARCH resident's physician,
a honme health agency, or a registered nurse
case manager for any and all specific
medi cations that the expanded ARCH resi dent
requires. [Eff ] (Auth: HRS
8§8321-1, 321-9, 321-10, 321-11, 321-15.1
321-15.6, 321-15.61, 321-15.62) (Inp: HRS
8§8321-1, 321-9, 321-10, 321-11, 321-15.1
321-15.6, 321-15.61, 321-15.62)

r
f

§11-100. 1-90

811-100.1-90 Expanded ARCH resident's rights. In
addition to the resident's rights in section 11-100. 1-
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21, the expanded ARCH resident shall have the right to:

(1)

(2)

(3)

(4)
(5)

Be fully inforned, orally and in witing,
prior to or at the tinme of adm ssion, of
i ndi vidual rights and responsibilities and of
all rul es governing expanded ARCH resi dent
conduct. There shall be docunentation that a
copy of this docunment has been received,
acknow edged, and signed by the expanded ARCH
resi dent, expanded ARCH resident’s famly,
| egal guardian, surrogate or representative.
Shoul d the resident require the assistance
of an interpreter, the |icensee shall ensure
that interpreter services including but not
limted to translation, sign | anguage or
vi sual services are provided;
| medi ate transfer effected through the case
manager, when the expanded ARCH resident's
health and safety is threatened, which shal
trigger a waiver of the thirty day m ni mum
notice requirenent for transfers or
di schar ges;
| medi ate transfer effected through the case
manager, when the expanded ARCH resident’s
health and safety is threatened, which shal
trigger a waiver of the fourteen day m ni num
notice requirenent for transfers, requested
by the resident, the resident’s famly or
surrogat e;
Choose a primary physician or APRN and case
manager; and
Be afforded privacy curtains or screens when
required to share a roomw th anot her
resident. [Eff ] (Auth: HRS
§8321-1, 321-9, 321-10, 321-11, 321-15.1
321-15.6, 321-15.61, 321-15.62) (Inp: HRS
8§8321-1, 321-9, 321-10, 321-11, 321-15.1
321-15.6, 321-15.61, 321-15.62)

Subchapter 5
Pr of essi onal M sconduct

§11-100.1-91

811-100.1-91 Professional msconduct. (a) The
departnent shall take action, as specified in
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Subchapter 6 against any |icensee, primary care giver

or substitute care giver who is guilty of m sconduct or

enpl oys or houses any persons guilty of m sconduct that
has been brought to the departnent’s attention.

(b) M sconduct includes, but is not limted to,
the foll ow ng:

(1) Procurenment of license by fraud or

m srepresentation;

Gross negligence;

Repeat ed negligent acts;

Mental or clinical inconpetence;

Any conduct that has endangered or is likely

to endanger the health, safety, or welfare of

t he residents;

(6) Habitual intenperance in the use of alcoho
or drugs;

(7) Conviction of a crime which is substantially
related to the qualifications, functions, or
duties of an individual providing care to
resi dents;

(8) The conviction of a felony or m sdeneanor, or
petty m sdeneanor involving noral turpitude,
di shonesty, or corruption, whether or not the
act is conmmtted in the course of the
individual’s activities as one providing care
to residents. The departnment may order a
license to be put on probation, suspended,
l[imted or revoked, or may decline to issue a
license when the tinme for appeal has el apsed,
or when the judgnent of conviction has been
confirmed on appeal;

(9) Violation of any |aw regul ating the
di spensing or admi nistration of narcotics,
danger ous drugs, or controlled substances;

(10) Violating or attenpting to violate, directly
or indirectly, or assisting in, or abetting
in, the violation of, or conspiring to
viol ate any provision or termof chapter 321,
HRS, this chapter, or any |awful order of the
depart nment;

(11) Making or giving fal se statenent of
information in connection with an application
for issuance of a |icense;

(12) Aiding or abetting an unlicensed person to

§11-100.1-92
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operate an ARCH or expanded ARCH as defined
by chapter 321, HRS, and this chapter; and
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(13) Conduct or character likely to deceive or
defraud the public. [Eff ]
(Auth: HRS 88321-9, 321-10, 321-11, 321-15.6,
321-15.61, 321-15.62) (lnmp: HRS §8321-9, 321-
10, 321-11, 321-15.6, 321-15.61, 321-15.62)

Subchapter 6
Adm ni strative Enforcement

811-100.1-92 Enforcenent. (a) If the departnent
determ nes that any person has viol ated any provision
of this chapter, any provision of chapter 321, HRS, or
any termor condition of a license issued pursuant to
this chapter, the departnment nmay do one or nore of the
f ol | owi ng:

(1) |Issue an order assessing an admnistrative

penalty for any past or current violation; or

(2) Require conpliance imediately or within a

specific tine.

(b) Any order issued pursuant to this section may
i ncl ude a suspension, nodification, or revocation of
any license issued pursuant to this chapter and any
adm ni strative penalty assessed in accordance with
section 321-20, HRS. The order shall state with
reasonabl e specificity the nature of the violation, the
| egal bases for the findings of violation, and the
right to request an admnistrative hearing and retain
| egal counsel. The order shall be provided to the
all eged violator by certified mail.

(c) Any order issued under this chapter shal
becone final, unless not later than twenty days after
recei pt of the notice of order by certified mail, the
al l eged violator requests in witing a hearing before
the director. Any penalty inposed under this chapter
shal |l becone due and payable twenty days after receipt
of the notice of order by certified mail unless the
al l eged violator requests in witing a hearing before
the director. Wenever a hearing is requested on any
penal ty inposed under this chapter, the penalty shal
beconme due and payabl e only upon conpl etion of al
revi ew proceedi ngs and the issuance of a final order

§11-100. 1-92

confirmng the penalty in whole or in part. Upon
request for a hearing, the director or director’s
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designee shall require that the alleged viol ator appear
before the director for a hearing at a tinme and pl ace
specified in a notice of hearing and answer the charges
conpl ai ned of .

(d) Any hearing conducted under this section
shal | be conducted as a contested case hearing under
chapter 91, HRS. If after a hearing held pursuant to
this section, the director or the director's designee
finds that the violation or violations have occurred,
the director or the director's designee shall affirmor
nodi fy any penalties inposed or shall nodify or affirm
the order previously issued or issue an appropriate
order or orders. |If, after the hearing on an order or
penalty contained in a notice, the director or the
director's designee finds that no violation has
occurred or is occurring, the director or the
director's designee shall rescind the order or penalty
or bot h.

(e) Nothing in this section shall be construed to

limt other penalties provided el sewhere.
[ (Aut h: HRS 88321-9, 321-10, 321-
11, 321-15.6, 321-15.7, 321-15.61, 321-15.62, 321-20)
(Inmp: HRS 88321-9, 321-10, 321-11, 321-15.6, 321-15.7,
321-15.61, 321-15.62, 321-20)

m
-

811-100.1-93 Energency procedures. (a) If the
departnent determines that the |licensee, primary care
giver, staff or other household nenber has subjected a
resident to ill treatnent, abuse, gross or repeated
negl ect, or exploitation, the departnent shall order
the i medi ate di sconti nuance of the ARCH or expanded
ARCH and revoke the license issued pursuant to this
chapter. The order shall be imedi ately effective and
shal | designate the date for the discontinuance of the
ARCH or expanded ARCH. The departnent shall provide

witten notice of the order to the |licensee by

certified mail prior to the date of discontinuance.

(b) The departnent shall provide an opportunity
for a hearing wthin twenty four hours after service of
t he order.

§11-100. 1-95

(c) Any hearing conducted under this section
shal | be conducted as a contested case hearing under
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chapter 91, HRS. If after a hearing held pursuant to
this section, the director finds that the violation or
vi ol ati ons have occurred, the director shall affirmor
nodi fy any penalties inposed or shall nodify or affirm
the order previously issued or issue an appropriate
order or orders as may be appropriate. If, after the
hearing on an order or penalty contained in a notice,
the director finds that no violation has occurred or is
occurring, the director shall rescind the order or
penalty or both. [Eff ] (Auth: HRS
88321-9, 321-10, 321-11, 321-15.6, 321-15.7, 321-15.61
321-15.62) (lnp: HRS 88321-9, 321-10, 321-11, 321-15.6,
321-15.7, 321-15.61, 321-15.62)

811-100.1-94 Penalties. In addition to any other
action to enforce these rules, the director may
initiate procedures for invoking penalties as provided
in chapter 321, HRS. [Eff ] (Auth: HRS
88321-9, 321-10, 321-11, 321-15.6, 321-15.7, 321-15.61
321-15.62) (lnp: HRS 88321-9, 321-10, 321-11, 321-15.6,
321-15.7, 321-15.61, 321-15.62)

811-100.1-95 Severability. |[If any provision of
this chapter or the application thereof to any person
or circunstance is held invalid, the remainder of this
chapter, or the application of the provision to other
persons or circunstances, shall not be affected
t hereby. [Eff ] (Auth: HRS 88321-1
321-9, 321-10, 321-11, 321-15.1, 321-15.6, 321-15.7,
321-15.61, 321-15.62) (Inp: HRS 88321-1, 321-9, 321-10,
321-11, 321-15.1, 321-15.6, 321-15.7, 321-15.61
321-15. 62)

Adult residential care honmes |licensed at the tine
of adoption of these rules shall have a period of six
nmonths to institute required changes or requirenents as

set forth in this chapter

3. The repeal of chapters 11-100 and 11-101,
Hawai i Adm nistrative Rules, and the adoption of
chapter 11-100.1, Hawaii Adm nistrative Rules, shal
take effect ten days after filing with the Ofice of
t he Li eutenant Governor.

100. 1-70



| certify that the foregoing are copies of the
rules drafted in the Ranseyer format, pursuant to the
requi renents of section 91-4.1, Hawaii Revised
Statutes, which were adopted on
and filed with the Office of the Lieutenant Governor.

BRUCE S. ANDERSQN, Ph.D., MP.H.
Director
Department of Health

APPROVED AS TO FORM

Deputy Attorney Ceneral
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